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you  to-night  18  to  offer  yon  i^^Lting  me  as  your 
Ltinction  you  have  ^of  erre^^^^.^^^^^^^^^^  p^reside  over  a 
honorary  president.    It  is  a  hign  nonu  ^^^^^^y  made 

it  always  comes  back  to  me  that  there  s  moie  m 

subject  has  been  ah-eady  treated  very  ably  ^^^^  appropria^^^^^ 
by  Dr.  Ballantyne  in  his  inaugural  address  to  our  Mmburgn 


The  First  Anesthetic  Labour. 

wa^s^rri^ll^'^H  1q?^7  ^  <^°-d^y.  because  it 

?  'v  Q  ^"^'"^'^J'  19th  of  January,  fifty  years  a-o  that 
J.  Y.  SnnpHon  first  made  a  woman  in  labour  brctathe  the 
vapour  of  sulphuric  ether  and  delivered  her  in  L-  s  eep  T l  e 
cas^  and  .tH  -suits  were  stated  publicly  on  the  folS^,  d^'y 
-tiist  to  18  class  in  the  University,  and  later  in  the  evenin^^ 
to  his  brethren  in  the  Obstetrical  Society.  In  the  Februarv 
number  of  the  Edinburgh  Monthly  jlurnal  fl  Edicll 
Scunce  some  details  were  published;  and  in  "  4tes  on  ^^^^^^^ 
Inha  ation  of  Sulphuric  Ether  in  the  Practice  of  Sw^L  v  " 

moTe  f,^^^'"''^^"^^^^^^^  ^""^'^  Jour^y^l,  7 is 

more  luUy  recorded  thus : — 

"  The  first  case  in  which  I  employed  the  ether  vapour 
occurred  on  the  19th  of  January,    ^the  pelvis  of  the  nXer 
was  greatly  contracted  in  its  conjugate  diameter  from  the 
projection  forwards  and  downwards  of  the  promontory  of  the 
sacrum ;  the  lumbar  portion  of  the  spine  was  distorted,  and 
she  walked  very  lamely.    The  present  was  her  second  con- 
hnement.    Her  hrst  labour  had  been  long  and  difficult :  she 
began  to  suffer  on  a  Monday,  and,  after  a  protracted  trial  of 
the  long  forceps,  was  at  last  delivered  by  craniotomy  late  on 
the  subsequent  Thursday  night.    Even  after  the  cranium  had 
been  fully  broken  down,  a  considerable  time  and  much  traction 
had  been  required  to  drag  the  diminished  and  mutilated  head 
of  the  infant  through  the  contracted  brim  of  the  pelvis  and 
she  was  long  m  recovering.    Contrary  to  the  urgent  advice  of 
her  medical  attendant,  Mr.  Figg,  he  was  not  made  aware  of 
her  present  or  second  pregnancy  till  she  had  arrived  at  nearly 
the  end  of  the  ninth  month.    It  was  thus  too  late  to  have 
recourse  to  the  induction  of  premature  labour,  which  had  been 
strongly  pressed  upon  her  as  the  only  means  of  saving  her 
child,  should  she  again  fall  in  the  family  way.    The  pains  of 
her  second  labour  commenced  in  the  forenoon  of  the  19th  I 
saw  herewith  Mr.  Figg  at  5  o'clock  in  the  afternoon,  and 
again  at  /  o'clock.    The  os  uteri  was  pretty  well  dilated,  the 
liquor  amnii  not  evacuated,  the  presenting  head  very  high, 
mobile,  and  difficult  to  touch;  and  a  pulsating  loop  of  the 
umbilical  cord  was  felt  floating  below  it  in  the  unruptured 
bag  of  membranes. 
"  From  5  to  9  o'clock  the  pains  seemed  only  to  push  tlie  circle 


.    ,  1   ■  t,„.fl«r  rlnwnwaids,  without  increasing  its 

of  the  OS  uteri  tuither  fo^"^^;''"  '    ,         j,„ter  into  the 
dilatation  or  makmg  the  head  °  any  deg  ee^ 

fclvafte^Tc^eloel"^  -ha'^ 

vlur  ^  A  she  afterwards  informed  us  she  almost  immed> 

:;s;"amfu„de.2-^^^^^^^ 
i-rtixr^df^^tr^^^^^^^^ 

drl^Up';;  bu;— Zifpas^e^d  r^^TnVret^f Mm 
^TC^hrefa^tf^^^^^^^^ 

The  infant  gasped  several  times,  but  full  respiration  could  not 
be  estaSred.'^  The  transverse  or  ^parietal  me— en  of 
U«  hparl  nt  the  site  of  the  indentation,  was,  m  its  compressea 
tt:t:l^:^:n  2^  inches.  Hence  we  judged  t^^^^^^^ 
diameter  of  the  pelvic  brim  not  to  exceed  this.    The  mtant 
was  larce  and  rather  above  the  usual  size.    It  weighed  8  lb 
raf?e?wards  examining  the  head  and  — t^^^^^^^^^^ 
fracture  could  be  found  at  the  seat  of  the  indentation,  ihe 
thin  parietal  bone  had  merely  bent  inwards  ^.nU.^A 
"  On  questioning  the  patient  after  her  delivery,  she  declaied 
that  she\as  quite^nconscious  of  pain  during  the  whole  period 
of  the  turning  and  extracting  of  the  infant,  oiMndeed,  from 
the  first  minute  or  two  after  she  first  commenced  to  breathe 
the  ether    The  inhalation  was  discontinued  towards  the  lattei 
part  of  the  operation,  and  her  first  recollections  on  a^^^klng 
lere  '  hearing,'  but  not '  feeling,'  the  head  of  the  infant  jerk 
from  her  (to  use  her  own  expressions),  and  subsequently  she 
became  more  roused  by  the  noise  caused  by  the  preparation  ot 
a  bath  for  the  child.    She  quickly  regained  full  consciousness, 
and  talked  with  gratitude  and  wonderment  of  her  delivery, 
and  her  insensibility  to  the  pains  of  it.    Next  day  I  found  her 
very  well  in  all  respects.    I  looked  in  upon  her  on  the  24th 
(the  fifth  day  after  delivery),  and  was  astonished  to  find  her 
up  and  dressed,  and  she  informed  me  that  on  the  previous  day 
she  had  walked  out  of  her  room  to  visit  her  mother.  Mr. 
Figg  informs  me  that  her  further  convalescence  has  been 
uninterruptedly  good  and  rapid." 

1  The  skull  and  casts  of  the  infant's  head  are  preserved  Obstet- 
rical Museum  in  the  University  of  Edinburgh,  and  were  exhibited  at  the 


meeting. 


G 


Inauguration  ok  the  An^cstiietic  Era, 

"  Abundant  evidence,"  Simpson  had  said,  in  publishing  Ins 
i\  otea,    lias  oi  late  been  adduced,  and  is  daily  accumulatincr 
in  prooi  oi  tlie  nihalation  of  sulphuric  ether  being  capable,  in 
tlie  generality  of  nidividuals,  of  producing  a  more  or  less 
perfect  degree  of  insensibility  to  the  pains  of  the  most  severe 
surgical  operations."    The  first  public  evidence  of  the  anaes- 
thetic property  of  ether  had  been  given  three  months  previously 
111  the  Massachusetts  General  Hospital,  of  Boston,  U.S  A  by 
William  Thomas  Green  Morton;  and  our  Transatlantic  brethren 
did  well  to  choose  the  16th  of  October  last  to  celebrate  the 
Jubilee  of  the  Inauguration  of  the  Anesthetic  Era  in  Medicine 
For  it  was  on  the  16th  of  October,  1846,  that  Dr.  Morton  put 
to  sleep  a  man  on  whom  Dr.  J.  J.  Warren,  the  senior  surgeon 
of  the  hospital,  operated  for  a  vascular  tumour  under  the  jaw 
with  complete  success.    Mr.  Morton  was  a  dentist,  on  whom 
some  years  later  the  Washington  University  of  Medicine  in 
Baltimore  worthily  conferred  the  honorary  degree  of  M.D. 
Mr.  Horace  Wells,  of  Hartford,  Connecticut,  who  had  had 
Morton  first  as  a  pupil  and  afterwards  as  a  partner  in  his 
profession,  had  demonstrated  two  years  earlier  that  insensibility 
to  pain  could  be  produced  by  the  exhibition  of  nitrous  oxide 
gas,  sufficient  to  admit  of  painless  tooth-pulling ;  but  he  failed 
to  satisfy  the  Boston  surgeons  of  the  possibility  of  its  syste- 
matic employment  either  in  dentistry  or  general  surgery.  Dr. 
Charles  Thomas  Jackson,  professor  of  chemistry  in  Harvard 
University,  had  made  known  to  Dr.  Morton  the  virtue  of 
sulphuric  ether,  when  the  latter  was  zealously  trying  to  follow 
up  the  experiments  of  Horace  Wells.  Unseemly  disputes  arose 
among  them  and  others  who  claimed  to  have  forestalled  them. 
But  as  the  mists  of  controversy  cleared  away,  it  became 
evident  that  to  Morton  belonged  the  chief  merit  of  the  dis- 
covery, although  he  had  dimmed  his  fair  fame  by  taking  out 
a  patent  and  trying  to  make  a  trade  of  it. 

It  was  needful  that  someone  else  should  arise  to  convince 
alike  the  profession  and  the  public  of  the  value  of  anaasthetics, 
and  to  secure  their  use  in  all  the  exigencies  of  practice ;  and 
.Sir  William  Fergusson  was  well  within  the  mark  when  he 
said — "  It  was  at  least  fortunate  for  anaesthesia  that  Simpson 
took  it  up."  Ere  humanity  could  reap  the  benefit  of  the 
discovery,  a  hard  battle  had  to  be  fought  against  ignorance, 
apathy,  and  prejudice,  and  James  Young  Simpson  was  the 
protagonist  in  the  scene. 
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The  Hero  in  the  Strife. 
The  story  of  his  life  may  be  read  in  full  in  the  excellent 
MLToh   Jviiten  in  1873  by  his  learned  fnend,  Professor 
Duns   or  in  the  more'recent  vivid  sketch  m  the  series  of 

3:Zu7scots,  from  the  pen  >i V'''"'l tthe'first  of 
earhest  notice  of  him  occurs  curiously  enough  m  the  hrst  ot 

two  volumes,  which  I  show  you  -o^'/.^^^r'^H^roT  Mr 
all  the  cases  of  midwifery  that  occurred  m  the  PJf^f  ^^^^ 
Dawson,  surgeon  in  the  vi  lage  of  Bathgate  m  West  Lothian, 
where  Simpson  was  born  in  1811.  reads-  275.  June  7. 
Simpson,  David,  baker,  Bathgate  Wife,  Mary  J^rvey  40. 
Lab  nat.,  easy,  rapid.  8th  child.  Son.  Natus  8  o  clock  p.m. 
Uti  veniebam  natus.    Paid  10/6." 

His  Forebears. 
David  Simpson  came  of  a  race  which  in  earlier  generations 
furnished  moss-troopers  for  border  raids,  and  m  more  recent 
times  had  earned  their  bread  by  the  hard  toil  of  ^rmers, 
quarrymen,  and  other  like  peaceful  avocations.  David  s  father 
was  a  farmer,  shrewd  and  energetic,  and  renowned  m  the 
countryside  for  his  skill  in  the  management  of  cattle  and  their 
diseases.    There  was  a  strong  streak  of  superstition  m  him 
that  came  out  in  various  ways.    Thus,  when  a  beggar  woman 
who  was  wont  to  be  wheeled  in  a  barrow  from  one  part  ot  the 
parish  to  another  had  had  her  rest  and  refreshment  at  Slackend, 
he  bade  ^  servant  lass  wheel  the  old  wife  away.  To  his  dismay 
the  woman  broke  out,  "  I'll  hae  nae  bit  hizzy  like  that  to  hurl 
me     Gaur  ane  o'  your  five  braw  lads  gang  wi'  me,  or  it  11  be 
the  waur  for  this  hoose."    He  remembered  that  his  daughter 
had  sprained  her  ankle  when  the  woman  had  been  round  that 
way  before,  and  taking  into  his  head  that  she  was  a  witch,  he 
whipt  a  sharp  piece  of  flint  out  of  his  pocket  and  drew  a  gash 
across  her  brow,  saying,  "  Ah,  I  see  what  ye're  noo,  ye  auld 
witch ;  but  I've  scored  ye  aboon  the  braith,  and  my  hoose 

19  sate.  to-,  4.-L, 

If  James  Simpson  inherited  from  his  paternal  forebears  tne 
tireless  energy,  the  patient  industry,  the  readiness  for  conflict, 
the  resourcefulness  in  emergencies  that  were  to  be  in  him  so 
signally  displayed,  his  mother  transmitted  to  him  qualities 
that  were  not  less  needful  for  the  great  career  before  him. 
Along  both  lines  happily  he  inherited  a  reverence  for  grace 
and  truth,  a  certain  fearless  independence  of  judgment,  and 
that  "  firm  resolve  "  which  Burns  apostrophises  as  "  Thou  stalk 
o'  carl-hemp  in  man."    But  it  was  from  his  mother  especially 
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that  he  drew  his  exciui.site  sensitiveness  to  pain  and  tender 
sympathy  for  sufferers,  liis  rare  intuition-like  power  of  rapid 
perception,  liis  deftness  of  touch,  liis  silvery  voice,  and  the 
magnetic  attractiveness  that  worked  like  a  spell  on  multitudes. 
For  Mary  Jervey  was  of  Huguenot  'descent  on  her  father's 
side,  and  among  her  maternal  ancestors  she  counted  kin  with 
some  of  the  gentlest  of  Scottish  blood.  In  pai-ticular  the  family 
took  delight  in  tracing  back  their  pedigree  to  James  Cleland 
of  that  ilk,  who  was  cousin  to  Sir  William  Wallace,  and  one  of 
his  henchmen  in  the  Scottish  wars  with  "proud  Edward's 
power,"  which,  happier  than  his  kinsman,  he  lived  to  see  broken 
when  he  followed  Bruce  to  Bannockburn.  She  was  40  years  of 
age  when  she  gave  birth  to  her  seventh  son  and  youngest  child, 
and  she  continued  to  suckle  him  till  he  was  3  years  old ;  so  that 
when  people  would  be  speaking  of  their  earliest  memories  he 
sometimes  astonished  a  fitting  company  by  saying  he  remembered 
when  he  was  weaned. 

His  Boyhood. 

In  Scotland  a  seventh  son  is  ever  an  object  of  peculiar 
interest,  and  the  winsome  boy  who  occupied  this  place  in  the 
baker's  house  seemed  at  once  to  bring  good  fortune  with  him. 
Things  began  to  amend  in  business  after  he  appeared,  and  the 
sister  who  played  for  many  years  a  mother's  part  to  hmi 
proudly  foretold  his  future  greatness.    As  a  child  he  must 
have  been  of  cherubic  innocence.    The  brother  immediately 
above  him  in  the  family  would  tell  how  James  came  to  him 
one  day  with  great  glee  to  show  him  a  halfpenny  that  his 
quick  eye  had  discovered  under  a  stone  in  the  corner  of  Gideon 
Street.    "  My,  I  wouldna  like  to  be  you,"  said  David,  with  a 
very  grave  face.    "  Glowd-ma-grannie  11  hae  put  it  there." 
(Glowd-ma-grannie  was  the  nickname  of  the  village  character 
who  was  the  terror  of  the  small  boys  and  the  butt  of  the 
bigger  lads  of  that  generation  in  Bathgate.)    "  If  he  finds  out 
wha  took  his  bawbee,  you'll  catch  it."   The  little  innocent  went 
and  slipped  back  the  coin  under  the  stone,  where,  of  course, 
David  found  it  by  and  by.    Probably  the  disappointment  was 
sweetened  by  one  or  two  of  the  sugar-balls  m  which  the  halt- 
penny  would  be  invested.    That  he  could  acquit  himself  well 
in  boyish  accomplishments  may  be  gathered  from  the  circum- 
stance that  when  he  was  careering  on  stilts  once  m  the 
gloaming   he  sent  old   John  Crawford  home  m  a  fright, 
declaring  to  his  household  that  he  liad  " seen  Jamie  Simpsons 
wraith  fleeing  yont  Jervey  Street." 

The  head  that,  when  it  came  to  full  development,  was  to  be 
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described,  with  its  long  wavy  locks,  as  "  Jove-like,"  was  already 
noted  in  the  youth  to  be  of  extraordinary  size.  When  on  a 
visit  to  his  oldest  brother  at  Grangemouth,  the  village  barber 
there  cropped  his  hair  so  close  that  his  brother  went  to 
remonstrate  with  the  man,  who  pled  that  the  "  callant  had 
sic  a  muckle  heid,  I  was  daein'  my  best  to  mak'  it  look 
respectable." 

Student  and  General  Practitioner. 

As  in  many  a  Scottish  homestead  where  love  reigns,  some 
of  the  older  members  stinted  themselves  to  secure  the  educa- 
tion of  the  bright  young  brother  who  was  the  sunshine  of 
their  home.  He  learnt  so  much  in  his  native  town  as  to  be 
able  to  profit  by  two  years'  attendance  at  the  arts  classes  in 
the  University  of  Edinburgh,  and  acquired  a  taste  for  litera- 
ture, and  especially  such  a  knowledge  of  Latin  as  made  it  a 
delight  for  him  in  after  years  to  hunt  through  all  kinds  of 
antique  volumes  to  find  out  what  had  been  known  in  former 
times  on  the  many  matters  that  came  to  engage  his  interest. 
For  whether  the  subjects  he  treated  of  were  more  general,  or 
more  strictly  professional,  even  when  he  was  obtaining  some 
new  outlook  and  moving  on  to  fresh  lines  of  discovery,  he  was 
always  eager  to  trace  out  the  way  along  which  the  human 
mind  had  travelled ;  and  many  of  his  essays  thus  form  a  store- 
house of  reference  for  the  history  of  their  themes. 

When  he  had  studied  medicine  for  three  years  he  was  able 
to  obtain  the  diploma  of  the  Royal  College  of  Surgeons  at  the 
age  of  18,  and  was  thus  qualified  to  apply  for  a  situation  as 
surgeon  to  the  village  of  Inverkip.  He  has  said  that  if  chosen 
he  would  probably  have  worked  on  there  as  a  village  doctor 
all  his  days.  That  is  not  at  all  likely,  but  we  can  well  believe 
him  when  he  says — "  When  not  selected,  I  felt  perhaps  a 
deeper  amount  of  chagrin  and  disappointment  than  I  have 
ever  experienced  since  that  date." 

He  spent  a  season  in  working  sometimes  with  his  friend, 
Dr.  Gird  wood,  in  Falkirk,  and  more  frequently  with  the  family 
doctor,  Mr.  Dawson,  in  Bathgate.  The  worthy  doctor  was  glad 
to  have  his  aid  in  looking  after  some  of  his  patients  and 
making  up  their  prescriptions,  and  occasionally  got  oppor- 
tunities for  him  to  make  the  post-mortem  examinations  which 
his  spirit  of  scientific  investigation  prompted  him  to  seek. 
In  one  case  the  old  doctor  pointed  out  to  him  a  fistulous 
opening  which  had  resulted  from  a  central  rupture  of  the 
perineum  during  labour,  and  on  the  way  home  remarked  that 
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it  would  have  made  a  tine  preparation.  "  I  tliought  ho,"  Raid 
his  young  asHistant,  "  and  I've  got  it  in  my  pocket."  He  liad 
a  woodcut  made  of  it  years  afterwards  to  illustrate  his 
lectures,  and  here  is  the  preparation  still.  In  making  his 
visits  in  the  country  he  took  note  of  the  antiquities  and 
natural  history  of  the  district,  and  made  a  special  note  of  a 
bed  of  Senecio  saracenicua  growing  at  Kirkroads,  near  the  site 
of  an  old  Cistercian  monastery — a  plant  which  is  said  to  have 
only  one  other  habitat  in  Scotland. 

Perhaps  his  experiences  revealed  to  him  that  the  department 
of  the  healing  art  in  which  he  was  most  defective  was  what 
to  a  general  practitioner  is  the  all-important  department  of 
midwifery.  He  had  a  keen  scientific  bent,  greatly  fostered  by 
association  with  his  fellow-townsman  and  room-mate  in  their 
college  days,  Dr.  John  Reid,  who  afterwards  became  Professor 
of  Physiology  in  St.  Andrews ;  and,  as  the  midwifery  lectures, 
were  not  delivered  till  between  three  and  four  in  the  afternoon^ 
he  told  me  that,  when  he  attended  Professor  Hamilton  in 
1829-30,  he  regularly  went  off  to  sleep.  Hence,  when  he 
returned  to  Edinburgh  to  fit  himself  for  taking  the  University 
degree  of  M.D.,  he  attended  three  of  the  courses  of  lectures, 
given  by  Dr.  Thatcher,  one  of  the  extra-mural  lecturers  who 
was  afterwards  a  rival  in  his  contest  for  the  chair.  With  this 
exception,  he  had  given  no  special  attention  to  the  sphere  of 
medicine  with  wdiich  his  name  was  to  be  for  ever  associated, 
and  at  the  time  he  attended  Thatcher's  lectures  he  was  acting 
as  first  assistant  to  Dr.  John  Gairdner,  who  said  of  him  that 
"his  abilities  and  attention  promise  the  most  flattering 
expectations." 

His  First  Situation. 

The  subject  of  the  thesis  which  he  had  to  submit  for  the 
obtaining  of  the  doctorate,  in  1832,  was  a  pathological  one— - 
De  causa  mortis  in  quihusdam  inflammationihus  proximd 

 written,  according  to  the  custom  of  the  time,  in  Latin.  This 

thesis  fell  into  the  hands  of  Dr.  John  Thomson,  who  had  been 
appointed  to  the  chair  of  pathology,  founded  at  his  own 
instance  just  a  year  previously.  Professor  Thomson,  father  of 
William  and  Allan  Thomson,  who  filled  with  such  distmction 
the  chairs  respectively  of  practice  of  physic  and  anatomy  m 
the  University  of  Glasgow,  was  so  struck  with  the  ability  of  the 
young  graduate  that  he  ofiered  him  the  position  of  assistant  at 
a  salary  of  £50  a  year.  It  was  his  first  off'er  of  a  definite 
position  and  was  gladly  embraced.  He  had  not  only  to  assist 
the  professor  in  the  arranging  of  his  museum  and  writing 
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descriptions  of  his  preparations  and  drawings,  but  also  in  the 
composition  of  his  lectures.  On  one  occasion  he  had  written, 
at  the  request  of  his  "  chief,"  part  of  a  lecture  dealing  with 
microscopic  observations  which  were  then  quite  novel.  His 
young  enthusiasm  led  him  to  write  strongly  of  the  importance 
of  these  researches,  and  of  the  light  which  the  use  of  the 
microscope  was  likely  to  throw  on  various  pathological 
problems.  It  was  only  ready  in  time  for  the  professor  to  take 
into  the  class-room  without  previous  perusal.  Several  times 
as  he  read  the  lecture  to  the  class  he  looked  up  from  his  paper 
to  glower  at  his  assistant ;  and  when  they  got  to  the  side-room 

he  shook  his  fist  in  his  face,  saying,  "  I  don't  believe  one  

word  of  it."  But  though  Thomson  was  sceptical  as  to  the  value 
of  the  instrument  that  was  to  revolutionise  his  science,  he 
had  the  shrewdness  to  recognise  the  rare  gifts  of  his  young 
assistant,  and  when  he  was  unable  to  conduct  his  course  in  the 
session  1837-38,  he  got  Simpson  appointed  as  interim  lecturer. 


Becomes  Obstetrician. 

He  it  was  who  first  pointed  out  that  in  the  sphere  of  mid- 
wifery Simpson  would  find  the  most  fitting  field  for  the  exercise 
of  his  faculties ;  and,  through  the  kindness  of  Dr.  Moir,  I  can 
show  you  the  note  with  which  he  furnished  the  student 
graduate  when  he  advised  him  to  get  the  profit  of  another 
course  of  the  lectures  of  his  colleague,  Professor  Hamilton,  It 
reads : — 

"  My  Dear  Sir, — I  beg  leave  to  introduce  to  you  the  bearer 
of  this  note.  Dr.  James  Simpson,  an  old  pupil  of  your  own,  who 
has  acted  as  my  amanuensis  for  a  long  time.  He  is  desirous 
to  attend  your  lectures  this  winter,  and  I  shall  feel  particularly 
obliged  to  you  if  you  will  have  the  goodness  to  give  him  a 
ticket  for  that  purpose,  and  shall  be  happy  in  an  opportunity 
at  any  time  of  obliging  you  in  a  similar  manner. — Yours 
faithfully, 

"John  Thomson. 

"80  George  Street, 

19th  xVovember,  18SS." 

It  was  thus  not  till  he  had  been  for  more  than  a  year  a 
graduate  that  he  set  himself  earnestly  to  master  midwifery, 
and  busy  though  he  necessarily  was  with  pathology,  by  the  . 
time  he  had  to  read  a  dissertation  to  the  Royal  Medical  Society 
m  November,  1835,  he  produced  a  work  on  Diseases  of  the 
nacenta,  which  is  still  a  classic.    In  1838  he  began  an 
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independent  course  of  lectures  on  liis  chosen  theme,  and  felt  so 
confident  of  success  tliat  as  the  professors  entered  on  one 
occasion  for  the  "capping,"  wliich  he  had  taken  some  lady 
friends  to  see  in  the  University,  he  pointed  to  Prof.  Hamilton 
and  said,  "Do  you  see  that  old  gentleman  ?— well,  that's  my 
gown."    On  the  4th  of  February,  1840,  the  sagacious  lown 
Council  gave  him  the  right  to  wear  it,  and  commissioned  him 
to  teach  midwifery  and  the  diseases  of  women  and  children. 
When  my  father  told  Dr.  Dawson  of  the  happy  event,_the  old 
man  only  said,  "It's  air  very  well  to  have  got  his  chair.  But 
you  know  he  can  never  have  such  a  practice  as  Prof  Hamilton. 
Why  ladies  have  even  been  known  to  come  from  t^ngland  to 
consult  him."    Happily  he  lived  long  enough  to  see  ladies 
beo-in  to  come  from  the  ends  of  the  earth  to  consult  Hamilton  s 
successor. 

Professor  of  Midwifery. 

When  Simpson  took  up  the  duties  of  that  chair  it  soon 
became  manifest  that  a  master  mind  had  begun  to  deal  with 
midwifery  and  the  diseases  of  women.  If  it  has  been  truly 
said  that  "he  gave  a  new  life  to  Obstetric  art  and  science,  it 
may  be  said  that  as  for  Gynaecology  he  presided  at  its  birth 
It  was  born  eo  ohstetrice.  His  genius  showed  itself  (1)  m  his 
power  of  seeing  things;  (2)  in  his  power  of  adapting  means  to 
ends  •  and  (3)  in  his  power  of  making  others  see  what  he  had 
seen  and  do  what  he  had  done.  Let  me  i  lustrate  this  first 
f?om  the  obstetric,  and  then  from  the  gynaecological  department 

Herri!s  ^re  cast  of  the  head  of  a  child  which  he  helped  Dr. 
Burns  to  deliver  by  means  of  Murphy's  craniotomy  forceps 
After  breaking  up  the  skull  he  left  the  patient  accordmg  to 
The  theTcommo/practice,  to  allow  the  uterus  to  fecove^ 
tone  and  to  give  time  for  the  commencing  swelling  of  the 
nSskSs  to  subside.    Returning,  in  a  few  hours  he  found  to 
C  surprise  that  the  head  had  already  descended  through  the 
narrZ^br^^^^  and  the  child  was  easily  extracted.    Surely  such 
an  oclurenc^  was  not  novel.    But  Simpson  saw  it    He  saw 
that  unintentionally  he  had  fractured  the  occiput  close  to  the 
WmeTma^^^^^^       He  reasoned  that  if  we  could  m  every  case 

5HHHSe^r»S?x— ^^^^^ 
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fibrous  polypus,  the  neck  of  which  is  in  process  of  separation, 
resulting  in  a  fatal  haemorrhage.    Aided  by  the  sound,  which 
he  had  not  long  previously  invented,  he  and  his  friend  Dr. 
Alexander  Wood,  who  had  called  him  in  to  see  the  patient, 
formed  a  shrewd  guess  as  to  the  cause  of  the  patient's  floodings ; 
but  they  were  not  allowed  to  use  any  means  to  get  at  the  seat 
of  mischief.    It  would,  I  presume,  be  now  impossible  to  obtain 
such  a  preparation,  for  Simpson  saw  how  that  life  might  have 
been  rescued  if  only  they  had  had  the  power  of  opening  up  the 
cervix,  and  he  contrived  the  now  familiar  sponge-tent  for  the 
purpose.    Of  course,  other  methods  of  dilating  the  canal  have 
also  been  employed  since  then,  but  until  Simpson  saw  that 
uterus,  and  showed  how  simply  such  patients  could  be  cured, 
the  writers  on  female  diseases  spoke  of  the  diagnosis  even  of 
intra-uterine  polypus  as  always  doubtful,  and  in  most  instances 
impossible.    Nothing  more  easy  now  both  to  recognise  and  to 
remove.     He  never  kept  anything  secret  that  he  thought 
could  help  his  fellows,  and  it  is  hard  to  say  whether  his  delight 
was  greater  in  finding  some  new  means  to  cure  disease,  or  in 
demonstrating  to  others  his  methods  of  treatment. 

The  note-books  of  his  student  days  are  studded  with  points 
of  interrogation  attached  to  the  dicta  of  his  teachers.  After  he 
began  to  have  Nature  for  his  teacher,  he  questioned  her  at 
every  turn,  and  ever  and  anon  she  yielded  up  to  him  some 
secret. 

His  Versatility. 

Surely  there  never  was  another  to  whom  so  many  practi- 
tioners came  to  get  new  lessons  in  the  healing  art.  For  more 
than  a  quarter  of  a  century,  hardly  a  day,  and  never  a  week 
passed  without  bringing  doctors  to  the  house,  to  whom  he  had 
something  fresh  to  show.  The  country  doctor  who  came  with  a 
patient  was  shown  others  with  kindred  ailments,  saw  how  they 
were  being  treated,  and  M^ent  back  to  his  solitary  sphere  with 
new  confidence  and  success.  The  foreign  professor,  who  had 
been  doubtful  as  to  some  procedures,  came  and  stayed  for  a 
week  or  two,  till  he  was  satisfied  of  their  feasibility,  and 
returned  to  put  them  in  practice,  and  teach  them  to  his  students. 
Younger  men  would  come  from  all  quarters,  both  of  the  old 
world  and  the  new,  to  spend  sometimes  weeks,  and  sometimes 
months  together,  studying  his  principles  and  observing  his 
practice,  and  then  go  to  propagate  them  everywhere. 

I  do  not  attempt  to  speak  of  the  work  he  did  outside  his 
profession,  in  archseology ;  in  literature  ;  in  politics,  local  and 
imperial;  in  university  and  medical  reforms;  and  in  many 
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varieties  of  philanthropic  enterprise.     The  great  brain  was 
never  at  rest,  and  found  its  recreation  only  in  change  of 
interest.    Within  the  range  of  his  profession  his  interests  were 
not  confined  to  the  special  department  of  his  chair.  Foreigners 
working  in  the  sphere  of  surgery  sonietimes  spoke  of  hiin  .-iS 
a  surgeon.    His  old  master,  Professor  Thomson,  had  told  the 
Town  Council  of  his  day  that  he  was  "fully  qualified  to 
conduct  the  business  of  the  pathology  class;"  and  when 
Alison  died  in  1854  there  were  many  who  wished  he  would 
take  the  chair  of  practice  of  physic.    Ere  the  day  of  anaes- 
thesia dawned  he  had  begun  to  vivify  midwifery  and  to  bring 
gyneecology  into  being  as  a  science.    Had  he  never  lulled  for 
woman  her  travail  pangs,  his  name  would  still  have_  been 
written  among  the  immortals  in  his  art.    "  Gifted,"  said  his 
colleague.  Professor  Miller,  "with  talents  that  are  given  to 
few ;  armed  with  a  zeal  and  enthusiasm  which  are  absolutely 
indefatigable;   restless  and   eager,  yet  withal   careful  and 
scrupulous  in  his  research  for  truth ;  full  of  a  pure  and  large- 
hearted  benevolence — he   has  made  many  discoveries  and 
improvements  in  his  profession,  which  are  of  themselves  well 
capable  of  transmitting  his  name  safe  and  honoured  to  pos- 
terity.   But  all  are  eclipsed  in  this  his  latest  and  his  best. 
We  admire  his  talents ;  we  praise  his  zeal ;  we  rejoice  in  his 
success ;  and  while  we  honour  his  genius,  we  love  the  man." 

One  of  Her  Majesty's  Physicians. 
Before  the  news  came  from  America  that  surgical  operations 
might  be  carried  out  painlessly  on  patients  narcotised  with 
ether  his  high  position  in  the  profession  had  been  acknowledged 
in  the  highest  quarters.  Just  at  that  time  one  of  Her  Majesty  s 
physicians  for  Scotland  died,  and  the  Duchess  of  Sutherland 
Mistress  of  the  Robes,  requested  of  the  Queen  to  appomt 
br  Simpson  to  the  vacant  office.  While  he  was  conducting 
his  first  ana3sthetic  labour,  this  letter  from  Her  Grace  was  on 
its  wav  to  Edinburgh : — 

■^^  "Stafford  Hodse, 

'■'■Januarii  ISth. 

"Dear  Sir,— It  was  a  great  pleasure  to  me  to  receive 
yesterday  a  letter  from  the  Queen,  telling  me  that  she  should 
have  much  pleasure  in  complying  with  the  request  which  his 
hiffh  character  and  abilities  make  him  very  fit  tor.  ifie 
Queen  adds  that  it  will  be  ofiicially  communicated  to  you.— 
I  remain,  Dear  Sir,  yours  very  truly, 

"  Harriet  Sutherland." 
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The  contents  of  Her  Grace's  note  he  communicated  to  his 
brother  on  the  Friday  following,  the  22nd,  in  a  letter  which 
was  never  meant  to  be  read  beyond  the  family  circle,  but  from 
which  I  quote  two  characteristic  sentences :— "  Flattery  from 
the  Queen  is  perhaps  not  common  flattery,  but  I  am  far  less 
interested  in  it  than  in  having  delivered  a  woman  this  week 
without  any  pain  while  inhaling  sulphuric  ether.  I  can  think 
of  naught  else." 

Prepared  to  Welcome  Discovery  of  Anesthesia. 

This  utterance  reveals  to  us  a  quality  which  made  him 
welcome  with  a  peculiar  eagerness  the  new  discovery,  and 
expend  all   his  energies   for  its   development — that  is  his 
delight  in  the  lessening  of  pain.    The  great  strong  brain  was 
matched  with  a  great  tender  heart.    In  his  student  days  he 
was  so  distressed  with  the  screams  and  groans  of  a  poor 
Highland  woman  on  whom  Listen  was  performing  excision 
of  the  mamma,  that  he  quitted  the  Infirmary  in  sadness,  and 
betook  himself  to  the  Parliament  House.     He  thought  of 
seeking  work  in  some  writer's  ofiice.    On  further  reflection  he 
returned  to  the  scenes  of  suffering,  with  the  problem  pressing 
on  his  heart  and  mind  how  the  pains  might  be  relieved.  In 
lecturing  to  students  or  addressing  graduates  he  never  wearied 
in  insisting  that  "the  proud  mission  of   the  physician  is 
distinctly  twofold — viz.,  to  alleviate  human  sufl'ering  as  well 
as  to  preserve  human  life."    Ten  years  before  the  anaesthetic 
virtue  of  ether  vapour  was  made  known,  whilst  he  was  first 
establishing  himself  in  practice,  he  made  experiments  with 
hypnotism,  which  Abercrombie,  Alison,  and  other  leaders  of 
the  profession  came  to  his  hospital  to  see.    So  when  the  news 
reached  Edinburgh  in  184G  that  Liston  had  performed  some 
operations  on  patients  narcotised  with  ether,  Simpson  immedi- 
ately began  to  enquire  whether  in  the  inhalation  of  sulphuric 
ether  there  might  not  at  length  be  found  the  means  he  had 
been  dreaming  of  for  years  of  soothing  the  most  agonising  pains 
to  which  humanity  is  subject,  the  pains  he  had  so  often  to  watch 
with  pitying  helplessness — the  pains  of  woman  in  travail. 

First  Midwifery  Case  Selected  for  Scientific 

Experiment. 

The  idea  of  surgical  anaesthesia  was  not  new.  It  was  easy 
to  believe  that  a  means  had  at  last  been  found  of  producing 
it.    But  to  put  to  sleep  a  woman  in  labour  is  another  and  a 
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new  idea.    In  realising  it  probleiiiH  liave  to  be  faced  that  do 
not  meet  the  Hurt^eon.     Bigelow,  of  Bonton,  and  LiHton,  of 
London,  for  example,  had  the  fancy  that  the  benefits  of 
anaisthesia  in  nursery  would  be  principally  seen  in  the  practice 
of  swift  operators  who  had  remarkable  powers  of  execution, 
and  in  whose  liands  the  patient  would  be  for  the  briefest 
possible  space  under  the  influence  of  the  anaesthetic.    If  it 
was  to  be  used  in  midwifery  at  all  it  would  require  prolonged 
administration.    That  and  other  problems  had  to  be  met,  and 
ere  Simpson  entered  on  the  field  it  is  very  worthy  of  note 
that,  eager  as  he  was  to  prove  the  virtue  of  the  new  anodyne, 
he  was  careful  to  select  a  case  that  was  fitted  to  afford  a 
solution  of  the  most  important  of  the  problems.    The  case,  as 
we  have  seen,  was  one  of  deformed  pelvis,  in  regard  to  which 
he  says,  "  I  had  predetermined  to  extract  the  child  by  turning, 
and  to  try  the  inhalation  of  ether  vapour  upon  the  mother, 
with  a  view  to  facilitate  that  operation.    During  a  week  or 
two  previously,  I  had  anxiously  waited  for  the  supervention 
of  labour  in  this  patient ;  for,  by  the  result  I  expected  that 
much  would  be  decided  in  regard  to  ether-inhalation  in  par- 
turition.   Would  it  merely  avert  and  abrogate  the  sufferings  of 
the  mother  without  interfering  with  the  uterine  contractions  ? 
or,  would  it  arrest  simultaneously  both  the  contractions  of  the 
uterus  and  the  suflferings  that  arise  from  them  ?    As  far  as 
the  proposed  mode  of  delivery  by  turning  was  concerned,  it 
was  a  matter  of  no  vital  importance  whether  the  etherisation 
stopped  the  uterine  contractions  or  not.    And  on  this  circum- 
stance depended  the  eligibility  of  the  case  for  a  first  trial  of 
ether-inhalation.    The  result  was  most  satisfactory  and  most 
important;  for  it  at  once  afforded  me  evidence  of  the  one 
great  fact  upon  which  the  whole  practice  of  anesthesia  in 
midwifery  is  founded — it  proved,  namely,  that  though  the 
physical  sufferings  of  the  parturient  patient  could  be  annulled 
by  the  employment  of  ether-inhalation,  yet  the  muscular 
contractions  of  the  uterus  were  not  necessarily  interfered 
with ;  or,  in  other  words,  that  the  labour  might  go  on  in  its 
course  although  the  sensations  of  pain  usually  attendant  upon 
it  were  for  the  time  being  altogether  abrogated." 


Conclusions  from  Series  of  Observations. 

Having  satisfied  himself  from  his  careful  observation  of  this 
case  that  ether  could  avert  the  pains  without  arresting  the 
contractions  of  the  uterus,  he  proceeded  to  make  application 
of  it  in  other  patients,  and  at  the  next  meeting  of  the 
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Obstetrical  Society,  on  10th  ^ebiwy,  he 

y.^.,forv  of  etherisation  in  some  cases  ot  natuial  labour  ana  m 
one  forceps  cie  The  inferences  that  appeared  deducible  from 
?hese  observations  he  stated  in  the  followmg  terms :- 

"1  That  the  inhalation  of  ether  procured  for  the  patient  a 
more  or  less  perfect  immunity  from  the  conscious  pam  and 
sufferino-  attendant  upon  labour ;       .    .  .  ,    , ,       ,  ^xi, 

"  2  That  it  did  ^ot,  however,  dimmish  the  strength  or 
reP-ularitv  of  the  contractions  of  the  uterus  ; 

?'  3  That,  on  the  other  hand,  it  apparently  (more  especial  y 
when  combined  with  ergot)  sometimes  mcreased  them  m 

"Tff  S'tl™^^^^^^^^^  of  the  uterus  after  delivery  seemed 
T^erf ect  and  healthy  when  it  was  administered ; 
^  "  5  That  the  reflex  assistant  contractions  of  the  abdominal 
muscles,  &c.,  were  apparently  most  easily  called  into  acta  by 
artificial  irritation  and_  pressure  on  the  vagma,  &c.,  when  the 
natient  was  in  an  etherised  state ; 

"6  That  its  employment  might  not  only  save  the  mother 
from'  the  mere  pain  in  the  last  stage  of  labour,  but  might 
probably  save  her  also,  in  some  degree  ffO^V^he  occ™ce 
and  consequences  of  the  nervous  shock  attendant  upon 
delivery,  and  thereby  reduce  the  danger   and   fatality  ot 

childbed ;  and  ,  .    .       ,    ,i      i  -i/i " 

"  7  Its  exhibita  did  not  seem  to  be  injurious  to  the  child 
In  the  early  experiments  the  patients  were  not  kept 
anaesthetised  for  more  than  half  an  hour,  but  m  the  course 
of  the  three  or  four  following  weeks,  he  ascertained  that 
anesthesia  could  be  safely  kept  up  during  labour  for  one,  two, 
three,  and  even  six  hours. 

Spread  of  the  Practice. 

Having  at  once,  as  we  have  seen,  communicated  the  success 
of  his  first  experiment  to  his  professional  brethren,  his 
example  was  followed,  first  in  France  by  Fournier  Deschamps, 
on  27th  January,  and  then  by  Baron  Dubois,  who,  on 
23rd  February,  reported  to  the  French  Academy  of  Medicine 
the  results  of  his  experience,  with  the  five  following  con- 
clusions:—  i.  1  .  J.  •  1 

"  1.  The  inhalation  of  ether  can  annul  the  pam  of  obstetrical 

operations. 

"  2.  It  can  suspend  the  physiological  pains  of  labour. 
"3.  It  destroys  neither  the  uterine  contractions  nor  the 
contractions  of  the  abdominal  muscles. 
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"4.  It  diinininlioH  tlie  natural  re.sistance  of  the  pci'ineuni. 

"  5,  It  does  not  appear  to  act  unfavourably  on  the  health  or 
life  of  the  infant." 

In  London,  Dr.  Murpliy  first,  on  13th  February,  and  Dr. 
Prothero  Smith  in  Marcli,  took  up  the  practice.  In  Germany 
the  first  ca.se  of  ana3sthetic  midwifery  occurred  on  the  24th  of 
February,  under  the  care  of  Professor  Martin,  of  Jena.  "  In 
America,"  says  Simpson  in  his  report  on  the  early  history  and 
progress  of  aniiBsthetic  midwifery,  "  the  country  to  which  we 
are  indebted  for  the  first  knowlege  of  the  anajsthetic  effects  of 
sulphuric  ether  in  surgical  operations,  the  same  agent  was  not 
employed  in  midwifery  till  the  reports  of  its  use  in  obstetric 
practice  in  Europe  had  recrossed  the  Atlantic."  It  was  on  the 
7th  of  April  that  it  was  first  employed  in  a  case  of  labour  by 
Dr.  Keep,  of  Boston. 

Interest  of  the  Community  in  Anesthesia. 

In  surgical  practice  the  superinduction  of  anaesthesia  was 
already  meeting  with  opposition,  which  became  only  the  more 
pronounced  when  it  began  to  be  employed  in  the  practice  of 
midwifery.  In  Edinburgh,  in  the  early  days  of  angesthesia, 
many  of  the  citizens  found  their  way  to  the  operating  theatre 
in  the  Royal  Infirmary,  "  among  them,"  says  Professor  Miller, 
"  the  great,  the  good,  the  singularly  humane  Chalmers,  and  it 
was  one  of  the  early  triumphs  of  ansesthesia  here  to  see  that 
man  of  large  and  tender  heart  witnessing  a  bloody  and  severe 
operation  with  composure  and  serenity,  feeling  little  because 
the  patient  felt  not  at  all." 

Opposition  to  Anesthesia. 

But  all  are  not  gifted  with  the  open  mind  and  the  large 
heart  of  a  Chalmers.  Objections  began  to  be  heard  on  every 
hand  that  the  novel  practice  was  unnecessary,  was  dangerous, 
was  impious,  and  that  no  good  could  come  of  it;  and  the 
loudest  and  most  persistent  objectors  were  found  strangely 
enough  among  members  of  the  profession,  which,  through^  all 
the  ages,  had  been  trying  to  lessen  the  sufferings  of  mankind. 
On  the  man  who  first  dared  to  apply  it  for  the  relief  of  the 
pains  of  labour,  fell  the  task  of  enlightening  ignorance,  of 
disarming  prejudice,  of  dispelling  superstition,  and  of  vindi- 
cating for  surgeons  and  accoucheurs  the  right  to  give,  and  for 
sufferers  to  claim,  the  ease  that  ansesthesia  was  calculated  to 
afford. 
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Keligious  Objections. 

To  some  minds  it  seemed  that  the  proposal  to  still  the 
sufFeriiio-s  of  a  parturient  woman  was  to  run  counter  to  a 
divine  command.  "It  has  been  ordered,"  wrote  a  medical 
opponent  of  the  practice,  "that  in  sorrow  shall  she  bring 
forth."  Simpson  wrote  a  pamphlet  in  "Answer  to  the  Religious 
Objections  advanced  against  the  employment  of  Anesthetic 
Agents  in  Midwifery  and  Surgery."  It  is  an  excellent  example 
othis  polemic  power,  proving  from  Scripture  that  the  primeval 
curse  as  it  bore  on  woman  and  on  the  ground  was  not 
immutable.  He  quoted  "the  sound  and  excellent  Matthew 
Henry,  in  his  own  quaint,  pithy,  and  zealous  style,"  showing 
"  how  admirably  the  satisfaction  our  Lord  Jesus  Christ  made 
by  his  death  and  sufferings  answered  the  sentence  now  passed 
upon  our  first  patient.  .  .  .  '  Thus  is  the  plaister  as  wide 
as  the  wound.' "  He  indicated  from  the  study  of  the  Hebrew 
roots  that  to  lessen  the  attendant  pain  was  not  to  lessen  the 
labour  effort  that  the  words  seemed  to  demand.  And  then  he 
pointed  out  how  the  objections  raised  against  the  practice  of 
anassthesia  were  applicable  to  improvements  in  agricultural 
processes,  and  had  been  applied  to  many  discoveries  in  science 
and  art — even  the  healing  art,  as  in  the  case  of  vaccination. 
A  clergyman  spoke  of  chloroform  as  "  a  decoy  of  Satan,"  and 
his  friend,  George  Gilfillan,  furnished  him  with  evidence  that 
when  fanners  first  came  into  use,  a  clergyman  debarred  from 
the  communion  those  members  of  his  flock  who  used  what  was 
termed  "  the  Devil's  wind."  He  was  amused  to  find  soon 
afterwards  one  of  his  students,  a  son  of  De  Quincey,  in  his 
graduation  thesis  rebuking  the  unmarried  ladies  who  stood  up 
for  what  they  thought  was  the  divine  law,  and  who  insisted 
on  their  parturient  sisters  suffering  according  to  the  letter,  in 
this  fashion : — "  The  unhappy  and  wicked  woman  who  remains 
unmarried  appears  to  break  the  command  herself  in  four  several 
ways,  according  to  the  following  tabular  statement : — 

"  1.  She  has  no  conception. 

"  2.  She  brings  forth  no  children. 

"  3.  Her  desire  is  not  to  her  husband. 

"  4.  The  husband  does  not  rule  over  her." 

It  pleased  him  to  find  De  Quincey  himself,  in  a  letter 
appended  to  the  thesis  of  his  son,  arguing  that  "  if  pain,  when 
carried  to  the  stage  which  we  call  agony  or  intense  struggle 
among  vital  functions,  brings  with  it  some  danger  to  life,  then 
it  will  follow  that  knowingly  to  reject  a  means  of  mitigating 
or  wholly  cancelling  the  danger,  now  that  such  means  has 
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been  discovered  and  tested,  travels  on  the  road  towards 
suicide.  It  is  even  worse  than  an  ordinary  movement  in  tliat 
direction ;  because  it  makes  God  an  accomplice,  throujj^h  the 
Scriptures,  in  this  suicidal  movement,  nay,  the  primal  instigator 
to  it,  by  means  of  a  supposed  curse  interdicting  the  use  of  any 
means  whatever  (though  revealed  by  Himself)  for  annulling 
that  curse." 

Moral  Objections. 

Besides  the  religious  objections,  there  were  what  he^was 
wont  to  speak  of  in  his  lectures  as  the  moral  objections.  These 
in  their  various  expressions  were  all  based  on  the  idea  that 
the  practice  was  unnatural.    This  idea,  pervading  the  general 
community,  and  likely  to  prevent  sufferers  from  obtammg  the 
benefit  of  the  new  discovery,  was  vigorously  championed  by 
the  various  medical  authorities  who  took  it  upon  them  to 
write  down  anaesthesia.  Professor  Meigs  thought  it  "  unneces- 
sary, as  shown  by  the  birth  of  past  myriads."    Dr.  Merrniian 
spoke  of  "  the  great  superiority  of  allowing  nature  to  conduct 
the  whole  process  of  the  birth."    Dr.  Ashwell  decried  it  as  an 
"unnecessary  interference  with  the  providentially  arranged 
process  of  labour."    Dr.  Montgomery,  the  then  chief  ot  the 
great  Dublin  School  of  Midwifery,  wrote  during  the  session  a 
letter  to  Edinburgh,  in  which  he  said,  "  I  do  not  believe  that 
anyone  in  Dublin  has  as  yet  used  ether  in  midwifery;  the 
feeling  is  very  strong  against  its  use  in  ordinary  cases,  and 
merely  to  avert  the  ordinary  amount  of  pam  ^^dllch  the 
Almighty  has  seen  fit— and  most  wisely  we  cannot  doubt— to 
allot  to  natural  labour,  and  in  this  feeling  I  heartily  and 
entirely  concur."   I  have  before  me  the  sheet  from  his  lecture- 
notes,  on  which  Dr.  Montgomery's  letter  had  been  copied  by 
Dr    Matthews  Duncan,  who  was  then  junior  assistant  to 
Professor  Simpson.    Above  the  words  "  ether,  midwifery 
&c  the  professor  has  marked  alternative  readings.   He  would 
take  one  of  these,  suggestive  of  a  doctor  making  his  daily 
round  among  his  patients,  and  ask  you  to  imagme  Di^  Mont- 
ffoniery  writing,  "  I  do  not  believe  that  anyone  m  Dublin  has 
Is  yet  used  a  carriage  in  locomotion ;  the  feeling  ^«  very  strong 
aLinst  its  use  in  ordinary  progression,  and  merely  to  aveit 
the  ordinar^^  of  fatigue  which  the  Almighty  has  seen 

fit-and  mSst  wisely  we  cannot  doubt-to  allot  to  natural 
walkTng,  and  in  this  feeling  I  heartily  and  entirely  concur. 

Medical  Objections. 
Then  there  were  various  objections  of  a  more  distinctly 
medS  kind.    It  was  alleged  that  the  use  of  anesthetics 
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would  increase  the  mortality  of  surgical  operations.  Simpson 
^vrote  papers  full  of  laboriously  collected  statistics,  which 
proved  that  while  before  the  introduction  of  anaesthesia,  in 
every  100  cases  of  amputation  of  the  thigh  performed  in  our 
hospitals,  from  40  to  50  of  the  patients  died,  the  same  amputa- 
tion when  performed  upon  anaesthetised  patients  did  not  prove 
fatal  to  more  than  25  in  the  100  cases ;  or,  in  other  words, 
that  out  of  every  100  such  operations  the  previous  induction  of 
anesthesia  was  the  means  of  preserving  15  or  20  human  lives. 

When  obstetricians  alleged  that  no  good  was  gained  by  the 
relief  of  suifering,  and  when  Meigs,  for  example,  went  so  far 
as  to  speak  of  pain  as  "  a  desirable,  salutary,  and  conservative 
manifestation  of  life-force,"  Simpson  turned  to  the  reports  of 
the  Dublin  Lying-in  Hospital,  and  showed  that  out  of  all  the 
women — 7,050  in  number — who  were  delivered  within  two 
hours  from  the  commencement  of  labour  only  22  died,  or  1  in 
every  3W ;  whereas  in  452  cases  where  the  labour  was  pro- 
longed above  twenty  hours,  42  of  the  mothers  died,  or  1  in 
every  11 ;  "  a  difference,"  as  he  said,  "  enormous  in  amount 
and  strongly  calculated  to  force  us  all  to  think  seriously  and 
dispassionately  of  the  effects  of  severe  suffering  upon  the 
maternal  constitution." 

When  it  was  alleged  further  that  the  use  of  anaesthetics 
might  produce  mental  derangement,  convulsions,  paralysis, 
pericarditis,  puerperal  fever,  and  other  mischiefs,  he  showed 
from  the  results  of  a  constantly  widening  practice,  the  futility 
of  such  fears ;  and  in  regard  to  some  of  these  complications  of 
labour,  and  notably  in  regard  to  convulsions,  experience 
eventually  showed  that  so  far  from  causing  convulsions,  the 
practitioner  had  been  furnished  in  the  administration  of 
chloroform  with  his  most  reliable  remedy. 

The  mention  of  chloroform  reminds  me  that  I  have  been 
anticipating. 

Is  Sulphuric  Ether  the  only  Anesthetic  ? 

The  mind  that  had  riddled  the  student  note-books  with 
points  of  interrogation  was  bound  to  enquire  whether  nature 
had  not  concealed  among  her  treasures  some  other  agent  that 
might  be  possessed  of  the  anaesthetic  properties  of  sulphuric 
ether,  without  some  of  its  attendant  drawbacks.  Ether,  he 
noted,  required  to  be  administered  in  large  quantities, 
especially  in  protracted  cases  of  labour.  It  occasionally  gave 
rise  to  bronchial  irritations.  Its  odour  was  disagreeable  and 
persistent,  and  hung  for  long  about  an  accoucheur  who  had 
delivered  a  woman  under  its  influence.    He  began  to  enquire 
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whether  other  anodyne  drugs  could  not  bo  administered  tlirough 
the  lungs,  and  got  the  cliemists,  Duncan,  Flockhart  &  Co.,  to- 
prepare  ethereal  tinctures  and  otlun-  vaporisable  compounds  of' 
various  potent  sedatives  for  purposes  of  experiment.  The 
researches  he  had  made  into  tlie  liistory  of  painless  surgery 
quickened  the  expectation  tliat  other  gases  or  volatile  liquids, 
might  yet  prove  serviceable.    He  talked  the  matter  over  with 
various  professional  friends  more  conversant  with  chemistry 
than  himself,  with  teachers  of  chemistry,  with  practical  chemists, 
and  druo-o-ists.     He  was  led  to  make  experiment  on  the 
inhalatiorTof  various  liquids  that  seemed  more  fragrant  and 
aoreeable  than  ether,  such  as  acetone,  nitrate  of  oxide  of  ethyle,, 
benzin,  the  vapour  of  iodoform,  &c.    Prof.  Gregory  suggested 
chloride  of   hydro-carbon  (Dutch   liquid),  which   he  tried 
on  himself  with  dangerous  consequences.     Mr.  Waldie,  a. 
Linlithgowshire  friend  who  was  in  business  as  a  chemist  in 
Liverpool,  suggested  the  terchloride  of  formyle.     A  small 
quantity  of  it  was  procured  from  Duncan,  Flockhart  &  Co., 
but  it  seemed  a  heavy  unvolatile-like  liquid,  and  for  the  time 
was  set  aside.    He  had  Dr.  George  Keith  and  Dr.  Matthews. 
Duncan  as  his  assistants  at  the  time,  and  he  gladly  expressed 
his  indebtedness  to  them  "  for  the  great  and  hearty  zeal  with 
which  they  constantly  aided  him  in  conducting  the  inquiry."' 
They  used  to  put  a  teaspoonful  of  the  liquid  which  they  were 
testing  in  the  bottom  of  a  tumbler,  cup,  or  saucer,  or  finger- 
glass    If  it  was  not  sufficiently  volatile  the  vessel  was  placed 
in  hot  water.     The  mouth  and  nostrils  were  held  oyer  the 
mouth  of  the  vessel  and  inhalation  slowly  proceeded  with,  and 
notes  taken  of  the  effects. 


Discovery  of  Anesthetic  Value  of  Chloroform. 

Prof  Miller  who  lived  next  door  in  Queen  Street,  and  looked 
in  nearly  every  morning  at  "  52  "  before  starting  on  his  rounds, 
at  9  o'clock,  has  described  the  circumstances  of  the  eventtul 
evening  when  chloroform  yielded  up  the  secret  of  its  subtle 
power  in  a  graphic  page,  which  furnishes  a  trustworthy  record 
of  the  discovery.    It  reads:—  +i  ^ 

"  Most  of  these  experiments  were  performed  after  the  long 
day's  toil  was  over-at  late  night  or  early  morn,  and  when 
the  greater  part  of  mankind  were  soundly  anaesthetised  m  the 
arms  of  common  sleep.  Late  one  evenmg-it  was  the  4th  of 
November  1847— on  returning  home  after  a  weary  days 
labour  Dr.'  Simpson,  with  his  two  friends  and  assistants,  Drs. 
Keith  and  J.  M.  Duncan,  sat  down  to  their  somewhat  hazardous 
wo  k  in  Dr.  Simpson's  dining-room.    Having  mhaled  several 
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substances,  but  without  much  effect,  it  occurred  to  Dr.  Simpson 
to  try  a  ponderous  material,  which  he  had  formerly  set  aside 
on  a  lumber-table,  and  which,  on  account  of  its  great  weight, 
he  had  hitherto  regarded  as  of  no  likelihood  whatever.  That 
happened  to  be  a  small  bottle  of  chloroform.  It  was  searched 
for,  and  recovered  from  beneath  a  heap  of  waste  paper.  And, 
with  each  tumbler  newly  charged,  the  inhalers  resumed  their 
vocation.  Immediately  an  unwonted  hilarity  seized  the  partj^, 
they  became  bright-eyed,  very  happy,  and  very  loquacious — 
expatiating  on  the  delicious  aroma  of  the  new  fluid.  The 
conversation  was  of  unusual  intelligence,  and  quite  charmed 
the  listeners — some  ladies  of  the  family  and  a  naval  officer, 
brother-in-law  of  Dr.  Simpson.  But  suddenly  there  was  a 
talk  of  sounds  being  heard  like  those  of  a  cotton-mill,  louder 
and  louder ;  a  moment  more,  then  all  was  quiet,  and  then — a 
crash.  On  awakening.  Dr.  Simpson's  first  perception  was 
mental — '  This  is  far  stronger  and  better  than  ether,'  said  he 
to  himself.  His  second  was,  to  note  that  he  was  prostrate  on 
the  floor,  and  that  among  the  friends  about  him  there  was  both 
confusion  and  alarm.  Hearing  a  noise,  he  turned  round  and 
saw  Dr.  Duncan  beneath  a  chair — his  jaw  dropped,  his  eyes 
staring,  his  head  bent  half  under  him  ;  quite  unconscious,  and 
snoring  in  a  most  determined  and  alarming  manner.  More 
noise  still,  and  much  motion.  And  then  his  eyes  overtook  Dr. 
Keith's  feet  and  legs,  making  valorous  efforts  to  overturn  the 
supper-table,  or  more  probably  to  annihilate  everything  that 
was  on  it ;  I  say,  more  probably,  for  frequent  repetitions  of 
inhalation  have  confirmed,  in  the  case  of  my  esteemed  friend, 
a  character  for  maniacal  and  unrestrainable  destructiveness, 
always  under  chloroform,  in  the  transition  stage.  By  and  by, 
Dr.  Simpson  having  regained  his  seat.  Dr.  Duncan  having 
finished  his  uncomfortable  and  unrefreshing  slumber,  and  Dr. 
Keith  having  come  to  an  arrangement  with  the  table  and  its 
contents,  the  sederunt  was  resumed.  Each  expressed  himself 
delighted  with  this  new  agent ;  and  its  inhalation  was  repeated 
many  times  that  night — one  of  the  ladies  gallantly  taking  her 
place  and  turn  at  the  table — until  the  supply  of  chloroform 
was  fairly  exhausted." 

Miss  Agnes  Petrie,  the  niece  who  shared  in  the  experiment, 
amused  them  by  folding  her  arms  across  her  bosom  before  she 
fell  quite  asleep,  and  exclaiming  "  I'm  an  angel !  oh,  I'm  an 
angel ! "  They  sat  up  till  3  A.M.,  after  the  vial  was  empty, 
searchmg  works  on  chemistry  for  its  composition  and  best 
methods  of  preparation.  Next  day,  Mr.  Hunter,  of  Duncan, 
Flockhart  &  Co.,  began  that  distillation  from  a  retort,  which 
has  grown  in  the  hands  of  the  firm  to  be  one  of  the  great 
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industries  of  Edinbuvuli.  Wlien  a  few  days  later  Professor  Miller 
ottered  Simpson  an  opportunity  of  administering  cliloi-oform 
to  an  infirmary  patient  on  whom  lie  was  to  operate  lor 
stranP-ulated  liernia,  Simpson  was  unable  to  attend,  and  it 
happened,  as  has  sometimes  been  seen  in  other  surgica  cases 
that  when  the  skin  had  been  cut  throuoh,  the  patient  iamted 
and  died  before  the  operation  had  been  well  begun     On  the 
10th  of  November  Simpson  formally  comnuinicated  his  dis- 
covery to  the  Medico-Cliirurgical  Society  at  its  first  meeting 
for  that  session,  and  when  his  communication  was  published, 
in  pamphlet  form,  with  a  postscript       15th  November,  he 
was  able  to  announce  that  he  had  exhibited  the  chloroform 
to  about  fifty  individuals  "  without  the  slightest  bad  result  of 
any  kind." 

The  First  Chloroform  Labour. 

As  was  to  be  expected,  one  of  the  first  to  expeiience  the 
relief  from  sufi-ering  afi-orded  by  the  new  anaesthetic  was  a 
parturient  patient ;  Ind  he  gave  at  that  meetmg  of  the  Medico- 
bhirurgical  Society  the  following  history  of  the  case :— 

"  The  lady  to  whom  it  was  first  exhibited  during  parturition 
had  been  previously  delivered  in  the  country  by  perforation  ot 
he  head  of  the  infant,  after  a  labour  of  three  days  dura^ion^ 
In  this,  her  second  confinement,  P^^^^/^P^/^Jff^^^f^^^^^^^^^^ 
before  the  full  time.  Three  hours  and  a  half  after  they  com 
menced  and  ere  the  first  stage  of  the  labour  was  completed,  I 
Saced  her  under  the  influence  of  the  chloroform  by  moistening 
with  half  a  teaspoonful  of  the  liquid,  a  pocket  handkerchief 

tT^t^^^^ert'^l^^^^S  — tion  with 
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her,  believing  that  the  most  complete  possible  quietude  forms 
one  of  the  principal  secrets  for  the  successful  employment  of 
either  ether  or  chloroform.  In  a  little  time  she  again  remarked 
that  she  was  afraid  her  '  sleep  had  stopped  the  pains.' 
Shoi-tly  afterwards,  her  infant  was  brought  in  by  the  nurse 
from  the  adjoining  room,  and  it  was  a  matter  of  no  small 
difficulty  to  convince  the  astonished  mother  that  the  labour 
was  entirely  over,  and  that  the  child  presented  to  her  was 
really  her  '  own  living  baby.'  " 

Seventeen  years  afterwards  his  friend.  Dr.  Adamson,  of  St. 
Andrews,  sent  Simpson  this  charming  photograph  that  had 
just  been  taken  by  Rogers  of  a  young  lady.  The  accompanying 
letter  told  that  it  was  a  photograph  of  the  baby  of  his  first 
chloroform  patient,  and  as  you  mark  the  mild  angelic  air  that 
rests  upon  the  upturned  face  above  the  folded  hands,  you  will 
understand  why  Dr.  Adamson  suggested  that  it  might  stand 
for  a  picture  of  Anassthesia,  and  that  it  was  a  pity  the  girl  had 
not  been  called  by  that  name. 

Simpson  believed  that  he  had  discovered  in  chloroform  an 
anaesthetic  that  possessed  various  important  advantages  over 
ether,  "  particularly  in  obstetric  practice ;  and  that,  in  parti- 
cular, it  is  far  more  portable,  more  manageable  and  powerful, 
more  agreeable  to  inhale,  is  less  exciting  than  ether,  and  gives 
us  far  greater  control  and  command  over  the  superinduction 
of  the  anesthetic  state."  His  interest  in  the  new  anodyne 
gave  additional  zest  to  the  eagerness  and  energy  with  which 
he  had  set  himself  to  demonstrate  the  right,  and  even  the  duty, 
of  surgeons  and  accoucheurs  to  make  use  of  anaesthetic  agents; 
and  he  did  not  cease  his  efforts  until  he  had  seen  the  import- 
ance of  anesthesia  fairly  recognised,  and  such  an  impetus 
given  to  surgical  progress  as  it  had  never  before  received,  and 
such  as  has  only  been  rivalled  since  when  Lister — praised  be 
the  Queen  who  has  raised  him  to  the  peerage— inaugurated  the 
Antiseptic  Era.  * 

Dangers  of  Anesthesia. 

Of  the  anaesthetics  that  have  been  proposed  for  use  in 
practice,  three  alone  at  the  resent  hour  promise  to  hold  an 
abidnig  place— nitrous  oxide  gas,  first  used  by  Horace  Wells 
in  1844 ;  sulphuric  ether,  introduced  by  William  Thomas  Green 
Morton  m  1846;  and  chloroform,  the  anassthetic  power  of 
which  was  proved  and  promulgated  by  James  Young  Simpson 
in  1847.  The  fatalities  that  have  attended  the  administration 
ot  each  of  them  have  led  to  a  continuous  search  for  some  ao-ent 
that  might  possess  their  power  without  their  danger.  Simpson 
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to  the  end  hoped  that  such  a  discoveiy  might  be  made.  The 
Lt  tiiiri  e  had  a  pen  in  his  hand  he  wrote  of  anaesthetic 
aaen  s  an^^  In  all  likelihood  some  will  yet  be  discovered 

of  tyts  snperior  to  any  we  yet  know."  When  Dr.  Snow  who 
d  d  so  much  to  perfect  and  promote  the  practice  of  anesthesia, 
™osed  tlic  uie  of  amylcne,  his  proposa  was  eagerly  wel- 
I  remember  well  the  entliusiasm  with  which  Prof  eHsor 
Tcmides  of  Strasburg,  invited  mo  to  hear  a  lecture  on  the  new 
louides  /^i-  1857     when  he  had  sufficiently  dis- 

:S:td^o   th:Kbi  and  dangers  of  ether  and  chlorc^rm 
he  m-oceeded  to  demonstrate  the  ease  and  safety  with  which  a 
vabbircould  be  brought  under  the  influence  of  amjdene,  and 
whUst  ritll  praised  the  new  ynt,  ^h^^^^^^^^^^       Uie  bag  off 

face— the  creature  was  dead.    In  1883,  i  was  piesent 
thVobstetiical  Section  of  the  Naturf orsscherversaramlung  m 

•    tn  U  LfenXL  an  antesthetic.    Individual  nnnds  and 

ago,  we  read,    Uonvmcea  ciuxi«  aradually  and 

tSbe  enthusiastic  f — ^^^^ 

very  quietly  turned  back  mto  the  camp 

What  we  must  all  ^^^S^^^*^^.^^^- J^^'^^^^^^  affirm  that 

thetic  has  yet  been  ^^-^^  i^^^^^lT^^^^^  case  we  must 

it  is  free  from  danger  ,  and     J^^!^^  J^^^  -^^        general  we 

choose  the  agent  that  seems  of  applica- 

see  that  Wells' ni  rousoxi^^^^^^^^  ^^^^  ^^^^^^^^^ 

tion  in  the  dentist  s  office ,  ^^^^at  BUigeo^  Morton's 

of  time,  assistants,  and            -^^^  battlefield,  the 

sulphuric  ether;  ^^^^.^^V^hnsv  round  and  the  obstetrician  in 

frfy1n^~fi^^^^^^^^^^^  ^ 
chloroform. 

Simpson's  Greatest  Discoveky. 
Any  .ketch  o£  the  .nan,  -hose  -vice,  to  -«sth^^^^^^ 
J.  Udered.  wonld  he  ^^^^Jt  his  life.  One 
l'^Z^toiZX"^^^i<^'^y''>  "What  do  you  consider 
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your  greatest  discovery  ?  "  got  for  reply — "  That  I  am  a  sinner, 
and  that  Jesus  Christ  is  my  Saviour."  That  discovery  came 
to  him  on  Christmas  Day,  1861.  One  of  those  great  spiritual 
movements  that  powerfully  influence  a  community  was  at  that 
time  spreading  widely  through  the  land,  which  had  this  among 
other  characteristics,  that  it  called  out  in  a  remarkable  manner 
all  classes  of  laymen,  from  nobles  to  navvies,  to  take  part  with 
the  ordained  ministers  in  what  were  then  for  the  first  time 
described  as  evangelistic  meetings. 

We  have  seen  that  Simpson's  house  was  a  rendezvous  for 
all  sorts  and  conditions  of  men.  The  strangest  streams  of  life 
were  constantly  flowing  through  it.  Candidates  for  seats  in 
Parliament  or  in  the  Council  Chamber  of  the  city,  for  vacant 
chairs  in  the  University,  for  posts  in  the  Infirmary,  for 
lectureships  in  many  schools  of  medicine,  and  for  pulpits  in 
town  or  country — all  came  to  seek  his  advice  and  bespeak  his 
influence.  Antiquaries  came  with  their  latest  finds ;  artists 
and  architects  sought  his  opinion  of  their  designs ;  poets 
brought  him  their  new  poems,  and  novelists  their  stories ; 
the  Arctic  voyager,  the  African  explorer,  the  traveller  from 
Mecca,  missionaries  from  all  parts  of  heathendom,  came  with 
news  and  gifts  of  every  kind.  It  could  not  be  but  that 
among  the  throng  there  should  be  some  who  told  him  that 
they  had  found  what  his  friend.  Dr.  Hanna,  called  "  the  open 
secret."  Salome's  son,  John,  may  have  been  ambitious  and 
of  a  fiery  temper,  but  he  was  not  a  bad  man  before  the  day 
when  he  heard  the  Baptist  say,  "  Behold  the  Lamb  of  God," 
and  he  went  and  followed  Jesus.  Mary  Jervey's  son  was  not 
a  bad  man  before  that  Christmas  Day  when  in  prayer  with 
Mrs.  Barbour  he  saw  that  the  babe  of  Bethlehem  had  been 
born  to  give  him  second  birth.  But  it  was  a  new  man 
who  from  that  time  began  to  fence  his  house  with  family 
worship ;  and  when  I  look  into  the  Bible  which  he  bought  to 
read  the  Scripture  from,  I  find  that  where  the  prophet  speaks 
of  One  "wounded  for  our  transgressions,"  he  has  pencilled 
above  the  "  our  "  the  possessive  singular  "  my."  It  was  con- 
sonant with  the  great-hearted  expansiveness  of  the  man,  that 
he  began  both  in  private  and  in  public  to  share  his  joy  with 
all  who  cared  to  taste  of  it.  His  conduct  has  been  variously 
judged.  The  simple  explanation  is  that  the  love  of  Christ 
constrained  him,  and  when  I  last  heard  him  address  a  meeting 
m  the  Free  Barony  of  this  city  in  the  winter  of  1867-68,  there 
was  the  same  note  of  personal  experience  and  of  wonder  at 
"the  mfinitude  of  God's  love  to  our  fallen  race  "which  marked 
his  first  appeals. 
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The   change   in  his   acknowledged   relation  to  God  in 
no  way  lessened  the  service  he  still  delighted  to  render 
to  his  fellows,  but  it  variously  affected  various  minds.  An 
Edinburgh  gossip  asked  Miss  Catherine  Sinclair  if  she  had 
heard  of  his  conversion,  and  that  excellent  lady  replied,  "  If 
Professor  Simpson  has  been  converted,  it  is  time  some  of  the 
rest  of  us  were  seeing  if  we  do  not  need  to  be  converted." — 
When  he  presided  at  an  evangelistic  meeting  addressed  by 
Dr.  Hanna,  a  woman  said  the  sight  of  the  chairman's  happy 
face  had  done  her  as  much  good  as  a  sermon.— He  went  to  a 
meeting  of  the  Royal  Society  in  the  company  of  his  life-long 
friend,  Dr.  Skae,  of  Morningside  Asylum,  and  some  of  the 
Fellows  thought  it  a  good  joke  to  infer  that  Simpson  had  gone 
mad  and  to  send  round  the  rumour  that  Skae  was  lookmg 
after  him.— "And  have  you  read  it?"  asked  Dr.  Andrew  Wood 
of  Father  Rigg,  afterwards  Bishop  of  Dunkeld,  when  he  told 
him  that  Professor  Simpson  had  given  him  a  copy  of  his 
address,  entitled  Dead  in  Trespasses  and  S%ns    "Yes,  said 
that  good  Catholic,  "  I  have  read  every  word  of  it.  Well, 
what  do  you  think  of  it?"    "It's  the  production,  sir,  of  a 

J) 

^^When  Sir  David  Brewster  died  in  1868,  Sir  James  Simpson, 
who  had  been  asked  to  move  the  resolution  of  regret  m  the 
Royal  Society  of  Edinburgh,  told  how  he  had  seen  that  arch- 
priest  of  science  passing  fearlessly  through  the  valley  of 
death,  sustained  and  gladdened  with  the  all-simple,  and  all- 
sufficient  faith  of  a  very  child."  His  words  de^mbf  ^^^^^ 
letter  his  own  departure  in  1870;  and  if,  with  Sir  Davids 
gifted  daughter,  w^e  try  in  imagination  to  follow  the-  ^eat 
fpirits  through  tracts  unknown,  and  to  see  on  J^at  high 
quests  they  fare  forth  there,  we  can  only  say  with  hei  ot 
one  as  of  the  other — 

«  We  see  not,  we  see  not ;  but  this  we  know, 
He  has  bowed  his  head  with  its  honours  low. 
'  Not  mine  !  not  mine  ! '  is  his  whisper  meet, 
As  he  casts  his  crown  at  his  Saviour's  feet. 


OBSTETKICAL  AND  GYNECOLOGICAL  DIAGNOSIS. 


RATIONAL  (Functional)  SYMPTOMS. 
1st.  Local. 

L  Changes  in  the  Functions  of  Uterus  and  Appendages  : 

(1.)  In  the  menstrual  secretion. 

(2.)  In  the  intermenstrual  secretion. 

(3.)  In  the  reproductive  powers. 

(4.)  In  sensation. 
2.  Changes  in  the   Functions  of  neighbouring  Pelvic 
Organs  : 

(1.)  Bladder. 

(2.)  Eectum. 

(3.)  Nerves. 

(4.)  Muscles. 
2nd  General. 

1.  Changes  in  the  Nervous  System. 

(1.)  Motor. 
(2.)  Sensory. 

(Common  Seats  of  sympathetic  pains.) 

2.  Changes  in  the  Circulatory  and  Respiratory  Organs. 

3.  „  Alimentary  and  Emunctory  Organs. 

4.  „  Skin. 

5.  General  Constitutional  Derangements. 


•^"^^^^^/tAC^^^C^  ^a^4.^LOiM^  a^tr>r.^{tz:^^^^ 


?UAAftn^  /iYyti:^^  f^^A^ix,^ 
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II.— PHYSICAL  SIGNS. 


1st.    Auscultation  and  Percussion. 
2nrf.  Inspection. 

1.  Sight  unaided. 

2.  ,,  aided. 

(1.)  By  Specula — vaginal,  cervical,  rectal,  vesical ; 
(2.)  By  microscopic  and  chemical  examination  ; 
(3.)  By  mensuration. 

3rd.  Touch. 

1.  Unaided. 

(1.)  Abdominal  palpation. 
(2.)  Vaginal  examination. 
(3.)  Eectal  „ 
(4.)  Vesical  „ 

(5.)  Combined  or  bi- manual  examination. 

2.  Aided. 

(1.)  By  VolsellfE. 

(2.)  „  Tents  and  other  Dilators. 

(3.)  „  Sound. 

(4.)  „  Curette. 

(5.)  „  Aspiratory  or  Exploring  Needle. 
Anaesthetics. 


Tt^cM^  /u^^JaA'  '^^^l.^l/um^ 
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%4ay^  -tCU  fUo  {y^^    M^jcJ"  (U^^ 

~^i>ucaXc^  /dgy-tg^  (7la^^;(A^^ 


DISEASE. 

ANAMNESIS. 

1.  Namk  ;    Age;    Occupation;  Residence:  Mar- 

ried, Single,  ou  Widow  ;  Date  of  Admission. 

2.  Complaint  and  Duration  of  Illness. 

3.  General  History  of— (a)  Present  Attack  ;  (b) 

Previous  Health  ;  (c)  Diathesis  ;  (d)  Social  Con- 
dition and  Habits  ;  (e)  Family  Health. 

4.  Sexual  History. 

(1)  Menstruation— 

A.  Normal— (a)  Date  of  Commencement ; 
(b)  Type  ;  (c)  Habit- 
Duration, 

Quantity  ; 
(d)  Date  of  Disappearance. 

B.  Morbid— (a)  Amenorrhoea;  (b)  Menor- 
rhagia; (c)  Dysmenorrhoea. 

Intermenstrual    Discharge— [a)  Character  ; 

(6)  Quantity. 
Preijnancies—{a)  Number 
First  and  Last ;  (c) 
Character  of  Labours  : 
(/)  Lactations. 

5  Local  Functional  Disturbances— (a)  Bladder  ; 

(6)  Rectum ;  (c)  Pelvic  Nerves  and  Muscles. 

6  General  Functional  DERANGEMENTS-(a)  Ner- 

vous System  ;  (b)  Respiratory  System  ;  (c)  Circula- 
tory System  ;  (d)  Digestive  System  ;  (c)  Emunc- 
tories. 


PHYSICAL  KXAMINATION. 
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(3) 


(b)    Dates  of 
Abortions  ;  (d) 
(e)  Puerperia ; 


L  General  Ai'I'earance  and  Configuration. 

2.  Mammae. 

3.  Abdomen— (a)  Lispection  ;  {h)  Palpation;  (c)  fvl 

cussion  ;  (d)  Auscultation  ;  (e)  Mensuration.  ' 

4.  External  Pudenda. 

5.  Per  Vaginam— (a)  Orifice  ;  (b)  Walls  and  Caaj; 

(c)  Roof ;  (d)  Os  and  Cervix  Uteri. 

6.  Bi  -  Manual    Examination    (Abdoraino  -  Va  .. 

Recto  -  Vaginal,  Abdomino  -  Rectal,  Abdo  .• 
Recto- Vaginal,  Abdomino- Vesico- Vaginal)— 

(1)  Uterus— (a)  Size ;  (6)  Shape ;  (c)  C  t- 
tence  ;  (d)  Sensitiveness  ;  (e)  Po.sition  ') 
Mobility  ;  (fir)  Relations. 

(2)  Fallopian  Tithes. 

(3)  Ovaries— (a)  Size  ;  (b)  Situation  ;  (c)  i- 
sitiveness. 

(4)  Peritoneum  and  Cellular  Tissue. 

(5)  Bladder.    (6)  Rectum.    (7)  Pelvic  Bov, 

7  Use  of— (a)  Speculum  ;  (b)  Volsella  ;  (c)  > 

(d)  Curette  ;  (e)  Aspiratory  Needle  ;  (/)  Te:.t 

8  Physical  Changes  in— («)  Nervous,  (b)  R(  a- 

tory,  (c)  Circulatory,  [d)  Digestive,  (e)  E  .cj 
tory  Organs  ;  (/)  Skin  ;  (g)  Bones.  I 

DIAGNOSIS. 
PROGNOSIS. 
TREATMENT. 
PROGRESS  and  TERMINATION. 


^^^^^    L^l^   /o^Y.    >  %j(A^5^<tJt 


SYMPTOMS  AND  DIAGNOSIS  OF  PEEGNANCY. 


CLASSIFICATION  OF  SYMPTOMS. 

L.— RATIONAL  SYMPTOMS,  [cf*^.  %\^d^-^*-f>o^^ 

1.  Minor  constitutional  and  sympatlietic  changes  in  Coun- 
/v>        '     f  '  L      .  tenance  ;  Head  ;  Circulatory,  Alimentary  and 
'  J  Emunctorv  Organs ;  Skin. 


Emunctory  Organs ;  Skin. 

2.  Amenorrhioea. 

(Exceptional  conditions ) 

3.  Quickening. 


^-^^^UyQ  LL^  Ij^^^   AjU1^6A.Ajlj(,  ^  ^ 
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II.— PHYSICAL  SIGNS.   ^         ^MjiX^  ' 

1.  Changts  in  Mamma-. 

2.  ,,  Alxlomeu. 

3.  „  Vaf^iiiii. 

4.  „  Uteiiis. 
(1.)  Cervix. 

(2.)  Body  :  Form  :  size  :  consistence :  positic 
vascularity  (uterine  auscultation 

5.  Foetal  movenients. 

Active — Stirrage. 
Passive — Ballottement. 

6.  Foetal  heart  sounds 

(fcetal  auscultation). 

Differential  Diagnosis  of  Pregnancy  from— 

1.  Hypertrophy  of  Uterus  : 

2.  HtEmato-  physo-  and  liydro-metra  : 

3.  Ascites  : 

4.  Uterine  tumours : 

5.  Ovarian  „ 

6.  Tumours  of  other  organs  : 

7.  Phantom  tumours. 

Between  Primiparee  and  Multiparpe. 
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S  A.odJUt  <z/(nrJ<.  PeJUfu 

^  /uSy^  d'tn^  o^^^Vt^^  ^ 


CJZ^OOC  A^f^-j^^      ^(o^t^Tij^.  jScAe.j£.c^  ^ 


^\Xn^    'i'tZr    0^^l<^  "^^^^UU^    ^l^nyOiT-PUljCj  ^ 


^^^^  ^  ^ri^^r^C;^  IM^^"^^^^ 

Z)f)^       ^K^^9-2>^  ^^O^C^l^MTT^  _ 

^^^W^j^^'  ^^W, 
^ ,  ^^^^^^^  /-^^IW  uic^ 


a^^^t^   y/ee-^  A^cy^yf  ^  CL£ui..i^<z>y^ 


^^tt^  A^^o-CCM  AyCwt- 


^2^^  l^-r^  -I^J^Oyf 
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FEMALE  ORGANS  OF  GENERATE 


The  OvAUiKb. 

Form,  ' 
Size,    /t     Tf-  r 
Situation,  0  .  !B  •  ^• 
Appearance, 
Structure. 

Development  and  Structure  of  the  Folli 

Vesicles, 
Number  of  Ova  in  human  Ovary, 
Changes  at  Menstrual  Period, 
Corpus  luteum. 


"yf^f^  /y^y^^lu^'- 

^       re^:  e^^u^, 
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jU^^    A-^xa^  (^^^.e^  Oc^c^ 
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^i^tr oMXjr^  -cy^ 
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II.  Fallopian  T'dbes. 

Form,  '7>i,«.«.,y,,,f»<^/ax^AA^^ 

Length,  5  ~ 

Situation,  ('<'fifl<:  \.  "^-^(.  i.   4  ^c-*^ -^^^  ^ 
Structure,  i  Aji^^^^rua f 'hiAA/^CMJli*\,  '' ^  fri^'in. 
Function. 


IV.  Uterus. 

Form  :  Pjz/t*i,  -  ^ImMZua}  .  | 

Si/e  :  3  y  Z  X  / 

Situation  :  7^^,^^  .4v«/  T  A^I^ 

Division  into  Body  and  Cervix  •  Uj 
Appearance  on  Section  •  ■ 
Structure-Perinietrium,  Mesoinetrium,  Endometrium 

V.  Vagina.  T^^tMto^  ^./y^ 

Form : 
Structure  : 
Relations. 

VI.  Pudenda. 

Mons  Veneris  :  Labia  : 
Clitoris  :  Vestibule  :  Navicular  Fossa  : 
Perineum  :  Anus. 

VII.  Pelvic  Floor. 


JLa^^A^^  lyn/nu^   <^*vj^^  ^^v't^ce  / 
^^^^^^^    c^Jwt^^feSt^    ^  ^^W^^tt;^  ^ 


i 


<t.^J-^    X.-^^CA€     ^^JeAyfP^  '^^i^t^ec^^^^iZic.,^ 
A-^^^W^^^  Ct^^^^^^tyLU^     7^  ^^^^^  ^ 

y  ^  ^w£<^'  ^  ^^^^  .aj^^j^^ 

A^**^  ^^4^         usu^a^  /Ll>tj<:^ 


I 


^  ^^^^^    -t^-W  .^W^ 


9^  ^^^^  -    >^  ^  ^..w^ 


rihff^^  1^^.  ^^^^^ 


! 


I 


^^sKKi^   <uZe.£:^f^  erCj^^'^^tz — ' 

^^^^  ^  Tfc^  'I  ce/^^ic^- 


I 


I 


I 

I 


I 


! 


I 


iA^k^nO^  ^  I^^A^.  Jyf-^  -^ccL^ 


f^ji^-'M^   ^<£^^^^<i^  C'^'^C^ti^^'i^  <^ 


MENSTRUATION. 

Theories  of  Menstruation. 
Phenomena : 

1.  General,  twi--  /  -J-*.  >     ^'^^  ^.  r'^'^  ^ 


li.  Local.  ^  - 

1.  In  Ovary,  ^  l/^tiX^z^  . 

2.  „  Fallopian  Tubes,  't^i  t^fi'// 


3.  „  Uterus.  . 


Stages  of  Discharge.  /wva^^-D  j>.  •  : 

Chemical  Composition.  A.c  . :  ii_  t  h 

Quantity.     )  ^  / ^         *^  - 

>  Habit. 
Duration,    jx—^  /Uu.jc> 
Frequency— Periodicity,  i.^  -'-ri:^;  i-i-  y  ■'^^ 
Date  of  Commencement — Puberty,  /if.  ~  fi  "  ^' 

(Modifying  influences) 
Date  of  Cessation — Menopause.    US^"^  ^  juvv] 
Nubility.  ,^^^V^^^  ^t/^&M^  "tZiKi... 
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VIIa. 

Influence  of  Climate  on  Age  at  which  Menses 

appear. 
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Warm. 
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•2 

» 

5 

J> 

•3 

1 

3 

0 

Tempeeate. 


2 
7 

26  or  -5  p.  c. 
148  „  3-3  „ 
274  „  6-2  „ 
478  „  10-9  „ 
683  „  15-0  „ 
832  „  19-0  „ 
705  „  16  0  „ 
567  „  12-9  „ 
316  „  7-2  „ 
182  „  4-1  „ 
86  „  1-9  „ 
43  „     -9  „ 

8 

2 

8 

2 


Cold. 


1635 


4369 


1 

5  or 
28  „ 
1133  „ 
143  „ 
872  „ 
874  „ 
718  „ 
628  „ 
|422  „ 
1321  „ 
132  „ 
83  „ 
30  „ 
14 
5 
5 


•1  p.  c, 
•5 


2-  8 

3-  3 
18-4 
18-5 
15-2 
13-3 

9-3 
6-8 
2-8 
1-7 
•6 


4713 


VIII. 


Influence  of  Race. 

In  Hungary.    Commencbmknt  of  Menses. 

between 


Slavs 
Magyars  . 
Jewesses  . 
Steyerians 


16-17  years 
15-16 
14-15 
13-14 


Influence  of  Social  Condition. 


Medium  period  of  commencement 
Women  from  higher  and  middle  ranks 
Poor  women      .       •       •       '  ' 


15-  49  years 
14-78  „ 

16-  00  „ 


IX. 

Age  at  which  it  ceases— Menopause. 

Ceased  from      3640  in  272  cases  =  1 1-87  per  cent. 

41-45  „  595    „    =25-97      „  • 
46-50  „  940    „  =41-03 
51-55  „  334    „  =14-58 
Before  35  and  after      55  „  150    „    =  6-54 


Total    2291  99-99 


Hcuut^^  ^ie^tfej:^^^  ^/Sjr^fc^^  ^  j'^-  5"^, 
1^0  -  SS^ 


O^'^tn^^s^^/i^  s-r:.cXci^,fU^  ^ 

pi/^  Ot^^fyJ-  Heje^^ 

^^^^  -  ^^Ol/^  ^  JU^ 


II 


-/^Ji,    c-cnc'&i^te^^^^  ^^^^^ 

^Ur-^^     ^Uty  cr>^ 

^2^>^    <2^  aj/   7^  -^^^ 


Proportion  of  Deaths  per  looo  at  different  ages  of  the  un- 
married, married,  and  zuidoived. 


Ages. 

Bachelors. 

Husbands. 

Widowers. 

Spinsters. 

Wives. 

Widows. 

15—20 

6.09 

51-32 

774- 

7-53 

11.86 

12.31 

20—25 

12.88 

8.92 

49.6 

8.32 

9.92 

23.62 

25—30 

10. 1 7 

6.24 

21.84 

9.02 

8.98 

16.9 

30—35 

II. 51 

6.02 

19.17 

9-87 

9-36 

15.03 

35—40 

1315 

7.52 

17-50 

10.87 

9.29 

12.73 

40—45 

16.62 

9-55 

18.89 

13.28 

10.14 

13.30 

45—50 

19.60 

11.47 

22.2 

15.71 

10.69 

15.20 

50-55 

25.8 

15.61 

26.8 

20.97 

14. 1 1 

18.71 

55-60 

32.1 

21.5 

34-17 

26.90 

19.29 

24.47 

60—65 

45-92 

32.6 

47-5 

40.52 

30.75 

37;  07 

65—70 

58. 5 

44.8 

62.97 

58.3 

45-3 

53.5 

70—75 

85.1 

71-5 

95-4 

85-5 

72.67 

86.1 

75— ao 

123. 

143-9 

140.5 

109.4 

80-85 

202.7 

182.8 

221.8 

222.5 

172.5 

198. 

85—90 

268.4 

228.6 

263.05 

305- 

205.1 

264. 

90—95 

282. 

279. 

319- 

314-1 

256.3 

308. 

95- 

480. 

357. 

385. 

387-7 

416. 

324- 

CHANGES  IN  THE  UTERUS  IN  CONNECTION  WITH 

PREGNANCY. 

1.  In  the  Development  of  Uterus  : 

Lower  Uterine  Segment : 

Cervix.        .  '         . -.^z  •  <^X'<^'Cc^t-u<.*i^ 

2.  In  its  Position.  ^vCAXtJ'^  (UA^l   <^  lnJ^  i'lt/^ 

3.  In  its  absolute  Volume  and  Dimenstons. 

4.  In  its  Structure  :  (1)  Peritoneal  coat, 

(2)  Muscnlar  „ 

(arrangement  of  muscular  fibres), 

(3)  Mucous  coat, 
Formation  of  decidua  vera, 

„  reflexa, 
„  serotina. 
Changes  which  these  undergo. 


UAL  A. 


^^^fW^  ^  ^^^^^ 


1^  ^  <via:h^^W^:  uM^a^''1^^)^ 


X. 


Table  of  Increase  in  size  of  Uterus  during  Pregnancy. 


State  of  U'i'erus.  Vkrtical  TuANiiVEnsu 

DlAMKTER.  DiAMlCTEll. 

Inches.  Inches. 

Vacuity                     3  2 

3rd  month  of  gestation  3i  3^ 

4th       „          „        4  4 

6th       „          „        81  6^ 

9th       „          „      13  H 


Antero-Posteriou 

DiAMKTKIl. 

Inches. 
1 

^ 

4 


Increase  in  size  of  Muscular  Fibres. 


During  Vacuity . 

At  5  th  month  . 

At  second  half  of 
6  th  month 


Length. 
•002  to  -003  of  a  line 

•06  to  -12  „ 


•1  to  -25 


Width. 
•002  of  a  line 

•0025  to  •ooe 

•004  to  -006 


I 

^^^-u^  ^,>'w^*<L^  Ji/fA^ 

^^2^  l^tAMy    "^Wc  -7^5^  n^K^tyV^l^'^:^'*'^^^ 


<^       "j^Ct^  A-^^ 


I 


I 


I 


I 

I 


Ju/}  4^^^  ^  c^Ou^/u^ 

e^j^JiJUjSLJii^        (M<J^  /U2Jl^ 

%AjLdJ^    ^^^^        ^^c4y^  ^ 

^  ^VUTH^S^     i^CCU^^e^  '%tx^(E^-^ 

^tji^^y^    v^x^eyh^     o-^r^-^-e^  .^^rHH^^-- 


I 


/^MJ^y^^^^U^'iftsL     S^p^O^/t^^dU^  /(A^A^uJy^^JL^^ 


b 


A^^c^^W  ^^^^ 


W 


III.  Organs  by  which  Fcetds  is  attached  to  Uterus  : 

1.  Umbilical  Cord  : 

Origin,  ^ 

Structure, 

Torsion, 

Convolution. 


10 


CU    lti(th^U^Jj^  W^:>6j  'TX^ 


Ciy\^    Vo^^   1^  y?tx.^>^^>i'i-^<3<?'  ^ 


U^V^  T^^T  rynA^d'^^*^  "tZi^^^.ou^  '^^^^'^ 


XI. 


Dipection  of  Umbilical  Torsion. 

In  120  Cords:— 


Twist  absent 

in 

3  . 

Left  Twist 

86 

Right  „ 

» 

15 

Erratic  „ 

5 

At  first  left  and' 

then  parallel 

2 

At   first  parallel^ 

4 

and  then  left  J 

At  first  right  and^ 

1 

then  parallel  J 

At  first  right,  par-' 

1 

allel^  right 
At  first  right,  par-' 

[" 

2 

allel^left 

Length  of  cord  12-13  inches. 

17-  32  „ 

18-  28  „ 
9-13  „ 

))  1^  J) 

18-22  „ 

»  ^9  )> 

»  23 

24  „ 


Right,  left,   righ^j  ^  32 

left .  /  " 


^W?^^!...^  (}^Ui^tJi.<^ 


tJit^      O/^siAt^    (TKr^  <U<-i^^f^-^^ 


0/^  to  'iJxrW?^  lAAM^aJytoi  ^ 


PuUyf  Oy^eoux^  AyO  ii^rUt^^ ^  ^ 

T  ur-i^  C^-^l^    l^^^u^  ^  ^^^^^ 

lAii^  /^"^     ^-/^  (/^-^jeJL^ 


c^»-c^6oc^  ^  ySx^  ^uo^  /^'^T*^ 


^      JtAAuX<i     ^Y/^^^      ixc^Jl     /u^/fQ    kXi  ^tZy 

K  Jhzi  t^f!C'<i^  /^r^^  ^^4uy^^-ty-t^ 


/j^A^e^uyCCe^    (y<M^  ^^-^Ww-  yW>i~ 
/Du;^  7^^^  ^5^^;ak_.  ^    (^^^(rrr^  \/e 


I 


i 


i 


2.  /<2<o/^ C^^.,VUr>L^^  ^'^^l.^^J£.'^_  (^^<>icC4A.aZCdj 


] 

1 
1 

I 
I 

I 


f^/LCe^^'C^    t.Oiy(^^  /nh^-^ 

^^^^  y'iJjOi  i  itc  c^-^^Uy^yt^ 


Form  and  Dimensions, 

Structure:  (1)  maternal  portion— uterine,  trabecular 
and  sub-chorionic  layers  ; 
(2)  foetal  portion— structure  of  villi. 
Relation  between  foetal  and  maternal  blood. 
Seat  of  its  Implantation. 
Functions. 


5^  RJ:LCe/^A^y^f<^      0^  /^^^  /^'^ 


I 

I 


Z^lAJtOL.    ^^J^My^^  ^^^^ 


2.  The  Nutrition  of  the  Fostus — 

(1)  In  the  earlier  periods  : 

(2)  In  the  later  months. 
Eate  of  growth  of  foetus. 

Conditions  modifying  size  of  full-time  foetus. 

3.  Respiration — 

Necessity  of  intra-uterine  oxygenation. 
How  effected  in  early,  and  in  later  months. 

4.  Secretions — 

Hepatic  and  Pancreatic. 

Intestinal. 

Renal. 

Cutaneous. 

5.  Functions  op  Animal  Life. 
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1.  dooU  1 


1 


;  I 


i 


XIII  A. 

Liquor  Amnii-Proportion  of  Albumen  and  Mucin. 

(VoQT  UND  SohBRBn). 

At  4th  month  =  1077  per  cent. 

5th     „  =  7-67  „ 

6th     „  =  6-67 

Up  to  end  of  pregnancy  =  0-82 


Proportion  of  Albumen,  according  to  Anderson. 

per  cent. 


At  4th  week 
6th  „ 
8th  „ 
3rd  month 
4th  „ 
5th 

6th  „ 
7th  „ 
8th  „ 
9th  „ 


^1 
1-1| 

1-  2 

2-  3 
2|-4 

3-  5 
3-6 
2-4 
2-3 

1-1 


XIII. 

Analysis  of  Liquor  Amnii. 


fcettjs  of 
3  Months. 

fcetus  of 
6  Months. 

"Water  .... 

979-45 

990-03 

Alcoholic  Extract  composed 

of  Animal  Substance  and 

Lactate  of  Soda 

3-69 

0-33 

Chloride  of  Sodium 

5-95 

2-40 

Albumen  .... 

10-77 

6-67 

Sulphate  and  Phosphate  of 
Lime  .... 

0-14 

0-30 

1000-00 

1000-00 

XIV. 


Composition  of  Liquor  Amnii  and  Milk. 


LiQuon  Amnii. 

Milk. 

Water 

983-4 

Water       .       .  886 

Albumen  . 

5-9 

uasem  ana.  ooiu- 
ble  Salts        .  39 

Albumenate  and  Chlor- 
ide of  Sodium . 

D  J. 

Eutter  26 

Extractive  Matter 

4-6 

ibugar    01  iviiiK. 
and  Soluble 
Salts      .       .  49 

1000-0 

1000 

(By  Vauquelin). 


XV. 


Length  and  Weight  of  Foetus. 


Length. 

Weight. 

1st  Month  . 

I"  inch. 

2nd  „ 

1  -  li  „ 

1  dr. 

3rd  „ 

3  —  3^ 

oz. 

4th  „ 

4  -  6|  „ 

3|-  oz. 

5th  „ 

7  -lOi  „ 

9  oz. 

6th  „ 

11  -13i  „ 

2i  lbs. 

7th  „ 

13^—15^ 

41 

8th  „ 

15^161  „ 

9th  „ 

16i-l7j  „ 

H  „ 

10th  „ 

171-181  „ 

In  the  3rd  and  4th  months  foetus  measures — 

3  and  4  inches  respectively. 
„    5,  6,  7,  and  8    „     10,  12,  14,  and  16 


This  table  is  according  to  the  Menstrual  Period,  viz.  four 
weeks  to  the  month.  (By  Schroeder.) 


XVI. 


Comparative  Weig-hts  of  Adult,  Infant,  and  Foetus. 


New 

BOKN 

Man  at 

FCKTUS  AT 

30. 

Boy. 

GiBL. 

0  i>10N  1  lio. 

Weight  of  the  whole 

in  grammes . 

69668 

2400 

2369 

643 

Percent,  proportion  of 

Skeleton 

15-9 

17-7 

15-7 

20-3 

Do.  Muscles 

41-8 

22-9 

23-9 

22-3 

Do.  Thoracic  Viscera 

1-7 

3-0 

... 

Do.  Abdominal  ,, 

7-2 

11-5 

Do.  Fat  . 

18-2 

13-5 

Do.  Skin  . 

6-9 

20-0 

11-3 

14-8 

Do.  Brain 

1-9 

15-8 

12-2 

18-0 

XVII. 

Degree  of  Growth  of  Foetus. 

1st  Month. — Ovum  size  of  pigeon's  egg.  U.  vesicle  continuous 
with  gut.    Amnion  closed. 

2nd  Month. — Immense  changes.    Size  of  hen's  egg  ;  permanent 

form.     Extremities  with  three  divisions.  IJmbiHcal 

cord  forming.    Still  containing  bowel. 
3rd  Month. — Size  of  goose  egg.    Bowels  retracted  from  navel. 

Ossification  in  most  bones.    Eails  on  fipgers  and  toes. 

External  genitals  be^xn  to  differentiate. 

Ath  Month. — Sex  recognisable. 

Uh  Month. — Skin  less  transparent.  Hair  on  head  appearing. 
Lanugo  over  whole  body. 

Uh  Month. — Fat  getting  deposited  beneath  skin.  Head  dis- 
proportionately large.  Wide  sutures  and  fontanelles. 
If  born,  soon  dies. 

1th  ilfon^/i.— Eyelids  separated.  If  born,  moves.  Cries  very 
weak. 

Wi  ilfo»^7t.— Pupillary  membrane  disappears.  Skin  still  red. 
Easily  dies. 

mh  Month.— Gveatey  mortality  than  ripe  foetus. 

10^7i  ilfon^/j.— Lanugo  gradually  lost.    Still  visible  on  shoulders. 

Nails  not  to  finger-tips.    At  end  of  month  has  all  the 

peculiarities  of  ripe  foetus. 


XVIIa. 


Length  and  Weight  of  Foetus  at  different  Months. 


Month. 

No,  OF  Cases. 

Mean  Wt.  in 

GaAMMES. 

Maximal  and  Min- 
imal Lengths  in  Cm's. 

3rd 

18 

11 

7  to  9 

4th 

51 

55 

10  to  17 

5th 

76 

273 

18  to  27 

6th 

51 

676 

28  to  34 

7th 

52 

1170 

35  to  38 

8th 

64 

1571 

39  to  41 

9th 

81 

1942 

42  to  44 

10th 

93 

2323 

46 

Hasse's  Scheme  of  Length  of  Fcetus. 


End  of  1st  month 

1x1=  1  Cm. 

2nd  „ 

2x2=  4  „ 

3rd  „ 

3x3=  9  „ 

4th  „ 

4x4=16  „ 

5th  „ 

5x5  =  25  „ 

6th  ,„ 

6x5  =  30  „ 

7th  „ 

7x5  =  35  „ 

8th  „ 

8x5  =  40  „ 

9th  „ 

9x5  =  45  „ 

10th  „ 

10x5  =  50  „ 

Figures  too  large  for  early  months  but  good  for  last  half. 


XIX. 


Table  of  Relative  Number  of  Cases  in  which  the 
Presentation  was  found. 


Repoutkii. 
La  ChaiDoll( 
Boivin 
Clarke 
Collins 

Total  . 


Total  Numbkr 
OF-  Casus. 

37,126 

20,517 

10,387 

16,654 


84,684 
Proportion 


Okphalic. 
.  35,550  ... 
.  19,810  ... 
.  10,094  ... 
.  16,102  ... 

.  81,556  ... 
or 

96  in  100  ... 


Pelvic. 
1390 
611 
245 
504 

2750 
1  in  31 


TUANSVEnSE. 

186 
96 
48 
48 


378 


1  in  224 


lA/s. 


lOO 


XXII. 

Causes  of  Malppesentations. 

Table  of  presentations  of  the  Foetus  in  1807,  premature 
labours  supervening  spontaneously  or  induced  arti- 

Proportion  among  prema-^v  ^'^J^vio.  Teansveese. 

ture  labours      .        |  ^0  in  100.  1  in  4      1  in  23. 
Proportion  among  com-\ 

monlaboursatfuU  time)  ^      31.  1  in  224. 

2.  Death  of  the  Child  TT^^o» 

Presentation  of  Fo=t.s  in  669  caaes  in  which  child  had 
died  zn  utero. 

Proportion  among  putrid^  ^kansveese. 
children    .       .        |  82  in  100.      I  in  6.       l  in  55. 

Proportion  in  common 

'  labours  at  full  time    ./  1  in  31.    l  in  224. 

lNTfiA:UTERTKE  DiSEASE  ALTl.RTT.a  t.o  TT^.,, 

Table  Of  proportions  of  different  presentations  in  69  cases 
of •  mtra-uterine  hydrocephalus  and  84,000  cases  of 
common  labour.  °* 

Hydrocephalus  Cases         5^,Tr:c>      f'^'T  Tkansveese. 

Common  Cases  'm  ^  Z  ' 

•       -96  in  100.    ImSl.     1  in  224. 

[over. 


PLURAL  CONCEPTIONS. 

Varieties. 


Frequency,  "^wi/v^^ 

Causes  of  Twin-conceptions.  cJ\fJt)i  ^  llf)'^'^  |WIa>^  ^A>*vlt 


Relations  of  Membranes. 


Proportion  and  Relation  ^j^^SisXes:  h^^^jcJOAJ^  ok  JUk^l^  GC^^ 

Degree  of Develop^em.  \  ,k; 

Super-Fecundation  and  -Fcetation. 


Diagnosis  op  Twin  Cases. 
Triplets. 


15 


2  o  (yi.jC(^t<^^>^ 


(TV  OOfy^  — 


XXIV. 

Proportion  of  Transverse  Presentations  in 
6  Conditions. 


Conditions. 

No.  OF 

Cases. 

Trans- 
verse. 

Peoi'or- 

TION. 

Caesarean  section 

44 



5 

1  in  9 

Placenta  previa 

366 

17 

1  in  21 

Premature  labour  . 

1087 

46 

1  in  23 

Twin  pregnancy 

1615 

33 

1  in  49 

Death  of  child 

669 

12 

1  in  55 

Hydrocephalus 

69 

1 

1  in  69 

Common  practice  . 

84,684 

387 

1  in  224 

XXIII. 


Propoption  of  Malpresentations  in  Six  specified 

Conditions. 


No.  OF 

Conditions. 

No, 

Mal- 

Peopor 

OF  Cases. 

presenta- 

TION. 

TIONS. 

Premature  labour  . 

1087 

.325 

1  in  3 

Caesarean  section  . 

44 

14 

1  in  3 

Twin  pregnancy 

1615 

531 

1  in  5 

Death  of  child 

669 

116 

1  in  6 

Hydrocephalus 

69 

11 

1  in  6 

Placenta  praevia 

366 

56 

1  in  7 

Common  practice  . 

84,684 

1053 

1  in  27 

Proportion  of  Pelvic  Presentations  under  Six 

specified  Causes. 

Conditions. 

No. 

OF  Cases. 

Pelvic. 

Propor- 
tion. 

Twin  pregnancy 

1615 

498 

1  in  3 

Premature  labour  . 

1087 

274 

1  in  4 

Caesarean  section  . 

44 

9 

1  in  5 

Death  of  child 

669 

104 

1  in  6 

Hydrocephalus 

69 

10 

1  in  7 

Placenta  prtevia 

366 

39 

1  in  9 

Common  practice  . 

84,684 

2750 

1  in  31 

I: 


I  1 


( 


il 


ill 
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NATURAL  PERIOD  OF  HUMAN  GESTATION. 

Duration — Variations. 

Data  of  Calculation. 

Degrees  of  Shortened  Gestation. 

ABORTION  AND  PREMATURE  LABOUR. 

Their  Distinction. 

Legal  and  Medical  Definition. 


'tii/hjb^  ^:>t^-CjL,   oCwO^A^     (^-^'T.^tiU-^  ^ 


XXV. 


Period  of  Forty  Deliveries  in  the  Human  Mothers, 
Impregnation  being-  calculated  from  a  sing-le 
coitus. 


Days. 
260-266 
267-273 
74-280 
81-287 
88-294 


Total  of  Cases. 
5 
7 

18 
6 

4 


12^  per  cent. 
17^ 
45 
15 
10 


XXVI. 

Date  of  Conception  (Ahlfeld). 


"WO/vvCt^'lst  to 

6th  „ 

5th  day 
10th 

.  62 
.  75 

=  28-3 
=  34-2 

\  nth,, 

15th  „ 

.  45 

^  20-5 

16th  „ 

20th  „ 

.  22 

=  10-0 

21st  „ 

25th  .. 

9 

=  4-0 

<  26th  „ 

30th  ,. 

.  5 

=  2-2 

After 

30th 

1 

=  0-45 

XXVII. 

Duration  of  Pregnancy  in  653  Women. 


32nd  week 
33rd  „ 
34th  „ 
35th  „ 
36th  „ 
37th  „ 
38th  „ 
40th  „ 
41st  „ 
42nd  „ 
43rd  „ 
After  the  300th  day 


0-15  per  cent. 
0-15 


I) 


XXVIII. 


Table  showing  tlic  period  of  pregnancy  at  which  the  Abortion 
occurred  in  602  cases,  the  relative  amount  of  Still-born  and 
Living  children,  and  the  number  living  at  a  month  after  birth. 


Pcriotl  of  Preg- 
nancy at  which 
Abortion  occurreil. 


2  months. 
3 


4 
5 
6 
7 

8 


J) 

>) 


No.  of  Births 
at  each 
Period. 

Number 
Still-born. 

Number  Living 
at  Birtli. 

Number  Living 
at  the  end  of  a 
Month  after 
Birth. 

35 

275 

147 

30 

32 

24 

8 

55 

38 

17 

3 

28 

23 

5 

1 

602 

85 

30 

4 

XXIX. 


Mortality  from 
Births. 


various  causes  in  Male  and  Female 
Dublin  Hospital— Dr  Collins. 


Still  births  . 
Deaths,  Childrenin 
Of  women 
Puerperal  fever 
Tedious  labour 
Crotchet  cases 
Forceps  . 

Convulsions  . 

Kupture  of  uterus 

Post-parteum  ) 
Haemorrhage  j 


No.  OF  Males. 
8303 
.       .357  or 
Hospital  106  „ 
.    106  „ 
.      54  „ 
.     65  „ 
.      50  „ 
.      16  „ 
.     17  „ 
.      23  „ 

.     31  „ 


No.  OF  Females. 
7833 


in  23 

„  78 

„  79 

,,153 

,,127 

,,166 

,,519 

,,488 

,,361 

„  268 


237  or 
65  „ 
49  „ 
34  „ 
44  „ 
24  „ 
8  „ 
11  „ 
11  „ 

,    13  „ 


in  33 
„  120 
„  159 
„  220 
„  187 
„  326 
„  979 
„  712 
,.  712 


„  602 


J      OtA^^r^sJy^XT  ^.^r^t>e^  ^^^^^^u^  ^ 

^^^^         ^  ji^r^^^^ 


f 


XXX. 

The  shorter  the  labour  the  less  is  the  danger  both 
to  Mother  and  Child,  as  seen  in  the  following 
table  by  Dr  Collins. 

Number  of  Labours  over  in     24  hours     .       .  15-586 
more  than  24    „         .       •  264 


Duration  of  Maternal  Infantile 

Labour.  Mortality.  Mortality. 

Within  24  hours  .  .    105  or  1  in  148  ...    412  or  1  in  35 

Beyond  „     „     •  •     31  „  1  „     8  ...    114  „  1  „  2^ 


Children's 

No.  OF 

Mother's  Death 

Deaths  in 

Duration,  i 

Labours. 

IN  Proportion. 

Proportion. 

1  hour..' 

3537 

11  or  1  in  322 

2  hours. 

3513 

11  „  1  „  319 

1  in  43 

3  „ 
4-6  „ 
7-12  „ 

2487 

15  „  1  „  166 

1  „  39 

3875 

29  „  1  „  134 

1  „  18 

1672 

21  „  1  „  80 

1  „  8 

13-24  „ 

502 

19  „  1  „  26 

1  „  6 

25-36  „ 

134 

8  „  1  „  17 

1  3 

37-48  „ 

79 

13  „  1  „  6 

1  „  2 

49-60  „ 

32 

6  „  1  „  5 

1  3 

61-96  „ 

19 

5  „  1  „  4 

1  „  5 

-        ^^^^^^      ^oi^^C^^:^^^^^  /^fer' 


XXXL 


Proportion  of  Complications  in  First  and  Subsequent 

Labours. 


First  Labour,  4987. 

Still-born  children  .  260  or 

Death  of  infant  ten  »  ^  ^ 

days  after  birth  .  j 

Maternal  death     .  86  „ 

Puerperal  fever     .  44  ,, 

Tedious  labour      .  75  ,, 

Crotchet  cases       .  51  „ 

Forceps     .          •  18  „ 

Convulsions         .  29  ,, 


Subsequent 
Labours,  11-427. 


in 

19 

534  or  1 

in 

34 

1) 

66 

94  „  ] 

120 

)i 

53 

78  „ 

'  M 

146 

)) 

113 

44  „ 

)> 

259 

66 

34  „ 

^  )) 

366 

)) 

97 

24  „ 

•'■  )) 

467 

)) 

277 

6  „ 

^  !) 

1,904 

)) 

174 

1  „ 

>1 

11,427 

XXXIL   

Table  showing-  relative  mortality  during  Child-bed 
among"  the  labouring  classes  and  others. 

LocALriT.  Total  Death -Rate.         Deaths  in 

Child-Bed 

Hulme  f  ;:^°™^|        11,001  56  or  1  in  196 J- 

I  Glasses.  J 

Moss-side,  jWealthier|  ^^^^g  3g  ^ 

Broughton.  \  Classes.  J 


^i'^o  dJt^  m^^^^^^-^'^-^-^^ 

t 


•j^JaOOr^     n^i^u.^^^  ^/"'^^ 


^^Jpc^^s^    ^^^^  <L.L,^i^ j^^^^ 


I0J —  )^i?ui^U:^"2^i^'' 


DEGREES  OF  PEOTRACTED  GESTATION. 

Legal  and  Medical  Views. 
Probable  Causes  of  Variation. 

EXCITING  CAUSES  OF  PARTURITION. 

1.  On  Part  of  the  F(etus  and  its  Appendages. 

2.  On  Part  op  the  Uterus. 

Detachment  of  the  Decidua. 

Accidental  or  Artificial  Exciting  of  Labour. 


')^L3ut.c&^   eyfE  ^  lATT^  7^ 


^^^^ 

o^-^  <^^uyuj^ 


^^^^^^^^^^^   ^   ^  ^^^W^..^;?^ 


SPURIOUS  PEEGNANCY-PSEUDO-CYESIS. 

Time  of  Occurbbncb.  ^^^^  ^  fjdiAv^-Ciy^^^i^'^  - 
Varieties,  c' ^^V  C(r**^  oLu^^^  f'  ^J'^^ ' 

Pathology. 

Symptoms  and  Physical  Signs. 
Differential  Diagnosis. 
Prognosis.  i 
Treatment. 


^  _  ^^^^ 


4^  -6^4-6     rKnT^truJ-    taJu^  Iry^ay^ 


Ory\M^^t^   U.C^^'i^   AjlJLmc4    ^  ^liv>u<n^ 


J-^/CZ^^^^^^    ^ii^Ay^je^a^^,^^^  H>iL^^j2j^C^*^^^ 


^^^^^    ^  ^.^Xt<7  ^ 


t 


PATHOLOGY  OF  PREGNANCY. 

1.  Nervous  System  and  Brain — 

Insanity,  Paralysis, 
Epilepsy,  Chorea,  ,  '       J    L  / 

Convulsions  and  other  Affections,  f^'*^^^"^^^*^^  f^^r^^^^^J 

2.  The  Blood  and  Vascular  System—  ' 

Exaggeration  of  Normal  changes, 
Affections  of  Thyroid  and  Spleen, 
Cardiac  Affections, 
Varix. 

3.  Respiratory  System — 

Dyspnoea, 

Cough, 

Hcemoptysis, 

Influence  of  Phthisis  and  Pneumonia. 


4.  Digestive  and  Excretory  System— 

A.  Gastro-Intestinal  Canal — 

Disordered  Appetite,  Salivation, 
Nausea  and  Vomiting, 
Causes,  Treatment ; 

Heartburn, 

Diarrhoea, 

Constipation. 

B.  Liver-  ^.  c-) -^f 

Acute  Yellow  Atrophy.  I  Cct^tUJ  -  ^^^'S,  ^f^^ 

C.  Unnanj  Organs—  l  /   ,     jJ  ji  Jj^-i, 

Incontinence,  Retention,  AlhuminuriL  ^^A'^^'^  ' 

p  ,       _      fo  /  -    \      x  b^tirix  fftiN' 
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^^'^^^^-^   Kfcn  ^    ^^i^^ki^  etc. 


Effect  of  Epidemics—  ^ 


Influenza,  Cholera,' 


illiL«V-X.«-,  ,  / 

Typhoid,  Typhus  and  Relapsing  Fever,—  a^</-^nZU^  ^ 
mall-pox. 

Consequences  to  mother  andfoetus.^  ^  /L^^ 

6.  Rheumatism.  •         ,      "  /  V  ^      /  * 

odes  of  Infection,^^'  ^  C  «/ 

Infltience  on  Ecctus, 
Treatment, 


.8,  Diseases  of  the  Generative  Ob.q^&-^  ac^^  cU^(^^'^  \ 
ruritus  :  Oedema  '    ^  jyyu^^^  ^  \/-ei^  — 

leucorrhoea :  Hydrorrhcea  : 


Inflammation ; 
"Endometritis, 

Polypoidal  and  diffuse  forms, 
Mesometritis, 

Perimetritis:  — -     ✓  A«  >, 
Fibroid  Tumours  :  -  ^ 
Carcinoma : 

Displacements  of  Uterus- 
Prolapsus, 

complete  and  partial, 
Anteversion. 


•avid  Uterus-  .      C  J  ^^'"^ 


Retroflexion  of  the  Gravid 

Causes,  i^^'Ctot^  '  ^t^-^'*^:^  ^^S^vtCv'^i 
Degrees,  y 
symptoms,  t^.f^.c^_r 

Diagnosis,  ^vf.  Ciu/j^,  t't*^    W  V 
Prognosis,  <^    ^^MMtt-  " 

^  Treatment,  ^^^^^'^^^'r 

Preliminaries,  e^^^'^ 
deposition  by  posture,  hands,  or  instruments, 

Evacuation  of  Uterus. 
Uernia  of  Gravid  Uterus.  ^ 

^  I 


DISEASES  OF  THE  OVUM.  ^        -    L^,  4a  d/rMr^^< 

1.  The  Chorion  -  0        ^.  ^  '/fMic£a. 

Myxoma— hydatifornnJ  degeneration. 


Myxoma— hydatilorn^  degeneration.  /  7 

;;:;;;;;Patliologx,^tiology,  Symptoms.  g  ^^^^^ 

Diagnosis,  Prognosis,  Treatment,    i    J  - 

2.  The  Amnion — 

^  Defect  of  Liquor  Amnii.  ..^^^f  .^^^"^n^/^ 

Causes,  Consequences.- '^y^ChSi^^^C'^ 

Excess  of  Liquor  Amnii—  ^   /?     /^^  ^ 

Hydramnios-Dropsy  of  Ovum.  Icn^^     <t  Wv^^  , 
Causes,  Symptoms.  ^<  I'  ^7^-^^  ^juj^T  ^ -M^;^: 
osis,  Pro^osis,  Treatment.  Co^x-  T^^^^p^^  ^T^^Cr 


""Diagnosis, 
3.  The  Placenta — 


Cystic  Growths,, <af^  ^^^'^     (J  ^  La 

-Apoplexies,  ...W^^^^^ 
Inflammation,  \\lfl-^'-^^  '  ^ 


Calcareous  degeneration. 


Convolution,  Om.^^  ft^f^'^. 
Knots,  Torsion.  Z^^W^V./^' 

B.  inira-uierine  Diseases  of  ^-^^'^^  ///^^^ 
Rickets,  Struma,  Syphilis,  ^  , 
Zymotic  diseases,  Cancer, /W.^-*^^^^ 
C.^^  .Tumour.,  Inflammation.  ^<^^i^^^f^ 


^^^aT  dZe^y    ^i^^  ^tCci 
c^'-^M^^^^    C^lA-n^/  ^^^^^^ 

^       ^^^^  ^^t^^c!^,^ 


k;tZ^i^  55^-5/- 

^^^-^^^t-^^    ^-Scc^62/i>d  Tk^si/v^uc^  ?  ^ 


^^^^  '  ^i^-e^yCttZt^    ^  /pCC 

^V\7?Xe     ^/L^K^  (J  _   

^  //Vt^  jyx^r^i^c^-^ii^ 


A 

•<^^'^Z^^Z3=Zic5'  Z*"^  (r>C4^ 

y  ^  ^^^^ 


1 


J 


P^MA^fuy^    O^ru^^U/Ci:^  Ojz.e^'tr' 


2  3j/     T^^u/^teAd^Z^jc^    CyiuAJ^^je^^  C^J^..SL^ 


I 


ECTOPIC  (EXTRA-UTERINE)  GESTATION. 

Pathology. 
Varieties  : — 
I.  Ovarian? 

II.  Tubal. 

(a.)  Infundibular, 

Tubo-ovarian  and  Tubo-abdominal. 
(6.)  Ampullar. 

(1.)  Persistent, 

(2.)  Tubo-ligamentous  or  extra-peritoneal, 
Subperitoneo-pelvi  c, 
Subperitoneo-abdomiual. 

(3.)  Tubo-peritoneal. 
(c.)  Interstitial. 

III.  Abdominal  or  Intra-peritoneal? 
Symptoms. 

Diagnosis. 
Prognosis. 

For  mother — For  child. 
Treatment. 

Prophylactic  and  Palliative. 
Operative  measures. 

In  early  months— in  later  stages. 


24 


» 


FACE  PRESENTATIONS 


Left  Mento-Posterior-  L.M. 


FACE  PRESENTATIONS 


Right  Mento-Posterior-R.M.R 


FACE  PRESENTATIONS 


Left  Men  to- Anterior  —  L.M.A 


Right  Mento-Anterior  R.M.A 


Jj^jAA^tc  ^e<rv*t^   t^Cc^^^u^^  ^  /[/tft^^'^Cit^ 


\ 


1^ 


I 


\ 


0^ 


Abortion  and  Premature  Labour 
Definition^^  » 


INTERRUPTED  GESTATION. 


Cavises— a.  Foetal, 

h.  Maternal— local  and  general. 

Symptoms, 
Diagnosis, 
Prognosis,  ♦ 

Treatment  (a)  when  Abortion  threatens, 

(6)  when  Abortion  certain. 
After-treatment. 
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/^^Z/l^  ^Ay\AAAA^ 


CONTENTS  OF  GRAVID  UTEEUS. 


I.  Membranes. 

1.  Deciduae. 

2.  Chorion: 

Development, 

Structure, 

Eelations. 

3.  Amnion: 

Origin, 
Structure, 
Liquor  amnii. 

II.  Vesicles  of  Early  Ovum— 

1.  Umbilical  vesicle: 

Origin,  atrophy. 

2.  Allantoic!  vesicle: 

Origin,  vascular  relations. 


^i<A   P^c^  A.'^ft^  rf^^^  ^i^^M^eA^ 

(n^  ^Crn^  /"^^  X^^tM^^-^  ^^^^ 
^ Q/tn^  CLvuJty^c^  <y^^^  (/"^^^  ^^^^^^^ 


I/I 


2,       J^O\Jte  O^d^d^ccXZ^n^ 

\  iju^i^^Ji^    ]p..(x^Zi^^  d^^^^^^^y^A^ 

/L^rut.^  ^ 


/^^""^  tArtt^i^  i^^^ 


^i^-it<i^     i/t^  ^^^^^^^  ^^^j-^e-€^ 

^4A^t>^    /^I-^i'^i-^    yti^  A^^i^^'^ 
0^/1^  -^^^^    ^^^^^  ^'p^UUj^^ 

oCcl-^r'^     Uy^OVui^      ^-Z^ery^^  cty^-e^i^ 


DIFFICULTY  OF  HUMAN  PARTURITION. 

Alleged  Sufficiency  of  Nature  in  all  Cases  of  Human  Parturition. 
Evidence  of  Facility  in  the  Lower  Animals. 
Comparative  Anatomy  of  the  Pelvis. 

Principal  Causes  of  Difficulty  in  Human  Parturition  from  Pelvic 

and  other  Peculiarities  required  for  the  Erect  Posture. 
Proofs  of  its  greater  facility  and  Safety  in  Black  Races. 

Proposed  Explanations. 
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hjiAAytr^l  y  J^c^-y^ytZi^  ^^^^^^  7^ 


'wcA'       A/V^  <r1i<4^  itiuou  n 


hJlAfJu   f\jOit£/)-  B^^etdT  ^b^^Pt<ay^l/^o^ 


i 


2).  -  T)Vrn/(L^tek^  ^ 


_v  ^  oi^o^     ^^0^  ^ 

^uM4Aj^  l/l^fSyi^  C-ecuTTM. 

.^vt^     ^  /^irit^ ^ 

Mj*Aj>jiA£f  jl^^^uCL^    M.^^   T^iX<2^  ^ 


\l      b  - 


NATURAL  PARTURITION. 


Classification  of  Labours. 
Stages. 
Phenomena. 

L  FIRST  STAGE-DILATATION  AND  E^KACKMENT. 

1  Premonitory  Symptoms,  .l^lun^ ^  LOa^^ 
'  Frequency,  date,  and  r^deoj^—^^    ;  - 

Nature. 


ate,  and  mode  ot  occurreuc.^.  . 

2.  Uterine  conuactions  and__paiM. 
f^5Fal«  and  true  pain.^V^IS       «  ^  S ,^  ■ 
t  iwr^v.   J  4.^„„4..„o„f  nf  false  nams.  '  Aff- 


^^r_':-5False  and  true  pains.Y'^f^ ^ ^-^^    ^  '  Ur^  f 

Diagnosis  and  treatment  of  false  pains.  '  C<X^  \ 

Character,  seat,  and  cause  of  true  pains. 

3  Graduardilatation  of  cervix. 

4  and  5.  Formation  and  Rupture  of  bag^em^^ 
Nature. 

Variations  in  its  shape  and  in  time  of  rupture. 
6  J-uU  dilatation  of  the  canal  and  orifices.. 
Mechanism  by  which  it  is  effected. 
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II.  Second  Staqe-Exptjlsion. 

Change  in  character  of  pains. 

7.  Descen^of  Jieadiato.Belvi^ 

Mode  of  presentation  and  descent. 

8.  Formation^oTEeiiae^^ 

9.  Full  dnatation_of3ter^^ 
Compression  of  head  ;  caput  succedaneum 

10.  Ex£ulsion_of 


IIL  THIRD  STAGE-DELIVEEY  OF  PLACENTA. 

11.  DetachmenLol£lHSH?£-_ 

The  mode  and  time  of  its  occurrence 

12.  E^xpulsion^^ 

Mechanism  of  this.  / 
Duration  of  Parturition  and  of  it=  several  stages. 


V 


l^rUAAMJ9      ^  ^^^U-  "/feu 

ClUix^^\^   cL^4/\yi^uucj  c!itja4^<i-^ 


MECHANISM  OF  PARTURITION. 

Three  Factors  :  expulsive  Pgweis  or  forces,  maternal  Pa^smor  canals, 
body  passing  or  Passenger. 
The  factoral  elements  of  each  of  the  three  stages. 

I.  First  Factor  :  the  Powers. 
^^1.)  The  Uterus— Essential  Power. 

lyh^  The  force,  nature,  and  mode  of  its  contraction.  ^/^"^f^ 
(2.)  Abdominal  muscles  and  diaphragm-Accessory  Powers. 
(3.)  Weight  of  Uterine  Contents,  ^^1^^  ^  f<i^M^ 

II.  Second  Factor  :  the  Passages. 

(1.)  The  Soft  Canals  :  cervix,  vagina,  and  perineum. 
(2.)  The  Hard  Canals  :  pelvis. 


('^^f-^^  ^i^o^c^  f^-^^  o^yi^u^^-^:-<^^^ 


2"^ 


J^'^  /\J2X4  i^J^ 


! 


OBSTETRIC  ANATOMY  OF  PELVIS. 

Bones  :  Ligaments  :  Articulations. 
Two  Cavities. 

Upper  or  False  Pelvis. 
Diameters, 

Inter-spinous,   S'  -  ^  -  ^ V 
Inter-cristal.    /  "  ,->(,,.^rt.^- 
Lower  or  True  Pelvis. 

Brim  :  Cavity  :  Outlet. 
Diameters, 

Antero- Posterior  or  Conjugate. 

Transverse. 

Oblique. 

Average  measurements. 
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(UrvU^(^^       0x^.1^  l^-i^cnu^  ^/uyiiA. : 


A^<^^^e<^  ^^^^'''^^f^^^ 


CONPIGUEATION  OF  PbLVIS. 

1.  In  relation  to  function  of  parturition  ; 

2.  „  „        as  a  protecting  organ ; 

3.  „        to  the  erect  posture  and  progression. 

Axis  or  central  line,  in  brim,  cavity  and  outlet. 

Its  obstetric  importance. 
Difference  between  male  and  female  pelvis. 
Changes  from  fatal  to  adult  type.  ,  I 

Pelvis  as  modified  by  the  so/<29aris.  A-   I  / 


/-i"  ^LcJ" /iaAc 

'H^TnM^  ^      -/U  B-  c-ut^-cUt  iU( 

If^UUj-  j  -ftc  l-tyU   cUe^  ^ 

<?^/^w  /^e^z^'f^^ 

7^  'J^i-t^  , 


^1 ,    L'^-^^*'  t/^' 


OF  -K 


C 


III.  Third  Factor  :  the  Passenger. 
Memhranes  and  Fore-waters. 

The  Foetal  Head. 

Regions— Protuberances. 
Sutures— Fontanelles. 

Diameters. 

(a)  Longitudinal — 

Occipito-Mental— 0  M.  ^  ^ 
Occipito-Frontal— 0  F.     %  ^ 
Sub-Occipito-Bregmatic— S  0  B,\f  ^ 


(b)  Transverse- 

Bi-Parietal— Bi  P. 


3i 

  A  ^ 

Bi-Temporal— Bi  T.  2  7 

(c)  Perpendicular—  // 
Trachelo-Bregmatic — T  B. 
Fronto-Mental— F  M.  b  " 

Wedge  form  of  Head  in  various  Sections. 


i- 1 


P  j^y^ju^^^^^c^c^^    kit  S" 


^■A^  UjuL  ^.cdiA:  itz  ^-JtJU-u 

^  P^^&AJ^    V^yiTtZ^  fir^ytA 


1/3  ^ 


Relations  of  Factors  in  Labouii. 

Presentations  of  head. 

Vertex,  most  common. 

Positions  of  head. 

History  of  opinions  with  regard  to  these. 
Nomenclature  of  common  oblique  positions. 

Occipito-Laeva- Anterior. 

Occipito-Laeva-Posterior. 

Occipito-Dextra-  Posterior. 

Occipito-Dextra- Anterior. 

Diagnosis  of  Presentation  and  Position. 

CRANIAL  POSITIONS. 


L.  O.  A.      I.    Occiput  points  to  left  foramen  ovale. 

*  Sinciput  to  right  sacro-iliac  synchondrosis. 

Long  diameter  of  head  in  right  oblique. 
Occipito-Anterior. 

R.  O.  A,    II.    Occiput  points  to  right  foramen  ovale. 

**    Sinciput  to  left  sacro-iliac  synchondrosis. 

Long  diameter  of  head  in  left  oblique. 
Occipito-Anterior. 

R.  O.  P.  III.    Occiput  points  to  right  sacro-ihac  synchondrosis. 

*  Sinciput  to  left  foramen  ovale. 

Long  diameter  of  head  in  right  obhque. 
Occipito-Posterior. 

L  O.  P.  IV.    Occiput  points  to  left  sacro-iliac  synchondrosis. 
**    Sinciput  to  right  foramen  ovale. 

Long  diameter  of  head  in  left  oblique. 
Occipito-Posterior. 


Relative  frequency. 


VERTEX  PRESENTATIONS 
I 


Left  Occipito-Anterior- L.O.A. 

First  of  Naegele.  First  in  frequency. 


VERTEX  PRESENTATIONS 


Right  Occipito -Anterior- F\.0.A 

Second  of  Naegele.  ThirH  m  frequency. 


VERTEX  PRESENTATIONS 


Right  Occipito  -  Posterior  -  R. O  P. 

Third  of  Naegele. Second  in  frequency. 


VERTEX  PRESENTATIONS 

TV 


Left  OcciPiTo-PosTERioR-L.O.P. 

Fourth  of  Naegele.  Fnurth  in  frequency/.  ' 

I 


From  CiiiAitra  Seotion. 


From  Chiara's  Section. 


PL.  IV.— THE  GENITAL  TRACT  during  the  Second  Stage. 

Nott  the  ext/tnl  to  which  the  space  in  the  bony  pdms  is  dimvnithed  by  the  soft  parts — e^edally  the  bladder  (md  rectum;  that  the  utero-vesicaX  peritoneum  with  part  of  the  bladder  is  drmim  above  the  brim,;  the  form  of  the  uterus  and  direction  of  its  long  axis  in  Braune's  and  Chiara's 
Sectums  compared  with  ChtarVe ;  the  division  of  the  genital  t^act,  by  the  retraction  ring  wnd  os  externum,  into  three  areas  (L,  II.,  III.);  the  thinning  of  the  wall  below  the  retraction  ring;  the  non-appearance  of  venous  sinuses  in  Braune^s  and  Chiara's  compared  with  Chiari's, 

;,  ■-,  ^  K.l.ta<-ii  flJinJw^o  VLaailPi,. 


ru  m.-TOAVARos  the  end  ok  the  first  stage, 

frnin  Sclirasder'n  Hootion. 
Tlio  howl  of  the  fwiu»  nnd  lii(iior  nmiiii  liavn  boon  removed,  and  the  bag 
of  mombranOB  bo  far  out  away  to  show  thuir  line  of  attoohmont. 


Sximt  o/ trjid ration  a/ membranf 


Note  the  dilatation  of  tht  ea-vix,  thr  more  itdrnnc^  lakinn-up  of  its  posterior 
vailf  tilt  thinninp  of  the  toictr  sq/ment  anterioHy  below  the  retraction 
rinff,  the  extent  of  srparati'm  of  the  mevtbranes,  <md  the  hUuUier  not 
drawn  up. 


From  Bbaune's  Section  bet'o: 
Labour  ;  a  head  pieseutation- 
right  oceipito-anterior. 


THE  F(ETUS  BEFORE  L^VEOUR  and  DURING  THE  SECOND  STAGE. 

Compare  the  length  of  the  fatal  ovoid,  the  flexure  of  the  livibSt  and  the  nttitndc  of  the  head  in  the  tico  periods;  further,  the  change  in  long  axis  produced 

during  the  latter  period  by  a  pain. 
Coirvpwre  fv/rther  {in  Waldeyer^a  and  Chiari's)  the  cervical  caiial,  the  vagina,  and  the  position  of  the  utei'o-vesical  peritoneum  and  bladder. 


PL.  III.— TOWAEDS  THE  END  OF  THE  FIRST  STAGE, 
from  Schroeder's  Section. 


The  head  of  the  foetus  and  liquor  amnii  have  been  removed,  and  the  bag 
of  membranes  so  far  cut  away  to  show  their  line  of  attachment. 


Extent  of  separation  of  membranes 


detraction  ring  gi' 

utero-vesical 
peritoneum 


Os  int. 

Mticotis  membrane 
of  cervix 


Posterior  fornix 


Os  ext. 


Note  the  dilatation  of  the  cervix,  the  more  advanced  taking-up  of  its  posterior 
wall,  the  thinning  of  the  lower  segment  anteriorly  below  the  retraction 
ring,  the  extent  of  separation  of  the  membranes,  and  the  bladder  not 
drawn  up.  >^«.ci  ivut, 
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y^"^  t/C^  2*«*ce  , 

A<K-^     Oyt-^y-^  A/\JVfti    ^Tit^  I'Url^e?^^^ 


MECHANISM  OF  LABOUR. 


Movements  of  the  Fcetal  Head  : 
Descent. 

Levelling  or  Synclitisni. 

1.  Flexion.  ^Sovvm, 

2.  Eotation.  C^-Vf^ 

3.  Extension.  (hZtZe.'l'  4-  '  y^X 

4.  External  Rotation,         ^^JJ^^<AJM^  ^  ^ 

Variation  in  order  of  Occurrence. 

Nature,  Place,  Cause,  and  Effect  of  each  Movement. 

'  \  ' 

M^RKS  ON,  gnd  Moulding  of  thfe  Head. 
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MANAGEMENT  OF  NATURAL  LABOUU. 

Nature  of  the  Accoucheur's  Duties  in  general. 
Obstetrical  Armamentarium. 

Examination  of  Patient,  and  Nature  of  Information  to  be 

gained. 
The  Lying-in  Room. 
The  Obstetric  Position. 

Various  habits  of  different  countries. 
First  Stage— Rules  as  to  its  management. 
Second  SiAGB-Rules  as  to  its  management. 

Duties  of  Accoucheur  after  the  Child  is  born. 

Third  Stage -Two  extremes  of  Practice,  Active  and  Expectant. 

Rules  as  to  its  management. 
Subsequent  duties  of  Medical  Attendant. 
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AN/ESTHESIA  IN  MIDWIFERY- 


History. 


0„_.0™«.K.  ^^^^ 

Varietiks  OF  Anaesthetics.    (J^^      j  / 
« 

Dangers  ;  Precautions. 

B„.KS       THE  Ex,„B,«o«  o.  CB,,oao.ol»  P«.mUT,o». 

#•   ^  
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The  Student.  171 


The  fiftieth  anniversary  of  the  first  induction  of  Antesthesia  in  Obstetrics 
occurred  last  Tuesday.  By  a  strange  coincidence  it  would  have  fallen  to 
Professor  Simpson  in  the  ordinary  course  of  his  work  to  lecture  on  Anesthesia 
on  that  very  date,  but  in  honour  of  the  occasion  he  delivered  a  special  lecture, 
which  was  listened  to  by  a  large  and  distinguished  audience.  Besides  a  crowd 
of  Professors  and  medical  men  present,  we  noticed  the  Principal  (Sir  William 
Muir),  Sir  James  Russell,  the  Rev.  Hugh  Black,  and  Mr  Thomas  M'Kie. 

Professor  Simpson  gave  an  interesting  account  of  the  hfe  of  his  great  rela- 
tive. Sir  James,  and  told  how  once  as  a  student  he  left  the  operating  theatre 
in  the  Infirmary,  unable  longer  to  witness  the  sufferings  of  a  woman  on  the 
.surgeon's  table.  He  half  thought  at  this  time  of  giving  up  Medicine— as  he 
could  not  bear  the  sight  of  others  in  pain.  Fortunately,  however,  for  humanity 
he  stuck  to  his  post,  and  ultimately  graduated  at  the  age  of  eighteen 

The  lecturer  then  went  on  to  tell  how  Sir  James  recognised  what  an 
advantage  might  accrue  to  his  patients  from  the  use  of  sulphuric  ether  to  pro- 
duce anaesthesia  during  labour-the  drug  having  already  been  used  in  America 
and  London  in  ordinary  surgical  practice. 

On  the  19th  of  January  1847,  he  anaesthetised  with  ether  a  patient  with  a 
•contracted  pelvis,  and  succeeded  almost  beyond  his  expectations.    He,  how- 
ever, thought  that  nature  might  have  a  better  anesthetic  agent  than  ether 
and  set  about  a  long  series  of  experiments,  which  resulted  in  the  following 
October  in  the  discovery  of  the  anesthetic  properties  of  chloroform 

1  he  lecture,  which  was  illustrated  by  a  large  number  of  historical  "  nro- 
ductions,"  was  delightfully  interesting,  and  was  listened  to  attenti  ely  •  and 
impressive  reference-which  did  credit  to  the  lecturer-to  Sh  iames 
loung  Simpson's  "  greatest  discovery"  was  heard  in  solemn  and  apprecilZ 

On  the  conclusion  of  the  lecture.  Sir  William  Muir  called  for  a  vote  of 

given. 
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MORBID  PARTURITION. 


(^Due  to  fault  in  the  Powers,  Passages,  or  Passenger. 

Sub-divided  into  (1)  Tedious  or  Lingering,  (2)  Instrumental 
Labours.   

 7    T/Uf-c-v*-;-  ,^jz.^t^ 


3.' 


LINGERING  LABOURS. 


From  Protraction  of  First  Stage. 
Definition.  Dangers. 

Causes. 

I.  Faults  in  Poxoers. 
Rarity  in  First  Stage. 

II.  Faults  in  Passages— 


Varieties.    Constitutional ;  Inflammatory  ;  Spt 

modic;  Organic. 
Diagnosis.  Prognosis. 
Treatment :  constitutional  and  local. 
aT^cciusion  of  Os  Uteri. 
Causes.  Termination. 
Treatment. 

3.  Oblique  position  of  Body  of  Uterus  or  of  Os. 
Pendulous  belly. 

Treatment. 

4.  Wed:j:ing  of  a  fold  of  cervix  between  head  and  pelvis. 
Seat.    Frequency.  Causes. 

Diagnosis.  Treatment. 

5.  Large  size  of  Pelvis  or  morbid  relaxation  of  Soft  Part 
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III.  Faults  in  Ovum.  i<W 

i_  OvP.r-disteutioii  of  uterus  by  lic|uor  ai^"ii  •  Hydramnios. 

Symptoms,  Treatment. 
2.  1Prn.Pternatural  Tou^lnie..  cr  Adhesions  of  Membrane^. 

Effects.  Treatment. 
3  Premature  Bupture  of  Membranes. 
Diagnosis. 

Dangers.  Treatment. 
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From  Protraction  of  Second  Stage. 
I.  Faults  in  Powers. 

1.  Inefficiency  of  the  Accessory  Powers. 

2.  Inefficiency  oltheJJtgrusitSfili- 

(a)  from  spasmodic  contraction, 
{b)     „    general  inertia. 

General  Rules  of  Treatment. 
Oxytocic  Remedies  : 

Ergot :  Uses  and  Dangers, 

Rules  for  Administration. 
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II.  Faults  in  J'assages— 

1.  Rigidity  and  contraction  of  VaKiiiii  ui'  Vulva  : 

Due  to  simple  Undilatability,  Congestion  or  Inflammation, 
„       Malformations,   Rigidity  of    hymen,  Cicatricial 

contraction. 
Rules  for  Treatment. 

2.  Distended  Colon  or  Rectum. 

.3.  Hernia  of  Intestines  within  pelvis. 

4.  Distended  Bladder.  ^ 

5.  Calculus  in  Bladder  or  Urethra. 

6.  Ovarian  Tumours. 

Rules  for  Treatment. 

7  Other  Tumours  of  the  soft  parts. 

Tumours  of  Fallopian  Tube  and  Parovarium  ; 

Fibroids,  Polypi  and  Cysts  of  Cervix  and  Vagina  ; 

Inflammatory,  Haematic  and  Malignant  Deposits  ; 

Tumours  of  Labia. 
Rules  for  Treatment,    .     w}     0  • /■  .  1 


tZ^.^£^h^^>^    Ar^-^^t-e-e^^    ^^6'^^<2^<^^j«xt  LiTtru^^^ 

 .   i 


1 


J 


0  Y  OA/LifOi^ 


0^ 


'Z^i^-^»<^r»^  (l^n«-t^^#^^^  J^^^^feo^c 

^^^^^^  ^/^^ 


8.  Abnormal  Pelvis. 

A.  Wcll-formedj  but  abnormal  in  ^'^'f—.  ^ 

1.  Abnormally  large— aequabiliter  jnsto  major,    tf'  i  ' 

2.  „         small— aequabiliter  juBto  minor, 
(a)  Masculine,  (5)  feminine,  (c)  puerile  form. 

jb'.  Deformed— 

1.  Individual  loeculiarities, 

{a)  Funnel-shaped,  (&)  deep,  (c)  shallow. 

2.  Obliquely  contracted. 

3.  Transversely  contracted. 

4.  Antero-posteriorly  contracted. 

Influence  of  Bichets. 

5.  Compressed  Pelvis. 

Influence  of  Malacodeon. 

6.  Spondylolisthetic  Pelvis. 

7.  Pelvis  distorted  by  morbid  growths  or  injury. 
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FLAT    OR  RICKETY, 
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M  ALACOSTEON. 
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PRIVATE  PROOF. 


Cy€:SAREAN  SECTION. 


Classical  Operation. 

1.  0|icning  Alxlomcn. 

2.  Incising  uterus  in  situ,  .ind  extracting  fwtus. 

3.  Rcniov.il  of  pl.iccnl.1,  .ind  .irrcst  of  hicnionhagc. 

4.  Suture  of  alKiominal  wound. 

Porro's  Modification. 

1.  .'\bdominal  incision. 

2.  Cutting  into  uterus  while  in  abdomen,  and  rcniov.il  of  fietus. 

3.  .'\niputation  of  uterus  and  ap|H'ndnges,  and  formation  of  a 

pedicle. 

4.  Dressing  of  peritoneal  cavity. 

The  Improved  Modern  Operation.  (Sani.ik.) 

1.  Antiseptic  trc.itmcnt. 

2.  Early  operation. 

3.  Uterus  turned  out  l>cforc  being  incised. 

4.  .Sutures  at  upper  end  of  abdomin.-il  wound  to  l>c  tightened, 

and  so  close  in  the  alxlominal  wall  under  the  uterus. 
I  )isinfected  gutla  pen  ha  tissue  placed  under  the  uterus  to 
prevent  entrance  of  blood  and  liquor  amnii  into 
peritoneal  cavity  when  uterine  contents  are  septic. 

5.  Rulilicr  lube  to  compress  cer\  ix  and  so  prevent  h.Timorrhage. 

6.  Shock  avoided  by  enveloping  uterus  in  warm  cloths. 

7.  Method  of  uterine  suture  to  bring  peritoneal  surfaces  in 

contact     Numerous  sutures  should  be  passed,  not 
through  entire  thickness  of  wall,  but  enlcri-d  liclween 
diridua  and  muscubr  coat. 
Euct  scroscrous  suture  for  |icritoncal  coal.  —  "  I.hmiif.rt." 


Minor  Modifications. 
Mui.DF.R.— Uterus  lirought  externally,  and  elastic  ligature 

.ipplied,  licforc  being  opened. 
I'Ai.Asciii  ANf)  OTHKRS.— Double  ligatured  the  uterine  end 

of  llie  I'allopian  tuljc  to  prevent  future  conception. 
Tmt.— Extent  of  abdominal  incision  to  admit  hand  only, 
uterus  not  drawn  out. 
Tubing  round  cervix. 

Small  hole  in  uterus  so  as  to  admit  two  fingers,  there- 
after separating  them,  and  so  tearing  uterus. 
Foetus  extracted  feet  first. 

American  Operation— Gastro-Elytrotomy.  (Thomas.) 

1.  Incision  on  right  side  parallel  to  Poupart's  ligament,  and  one 

inch  above. 

2.  Incision  down  to  peritoneum,  not  through  it. 

3.  Peritoneum  pushed  from  off  the  fascia. 

4.  lateral  vaginal  wall  reached. 

5.  Ureter  removed  out  of  danger. 

6.  Vaginal  wall  pushed  towards  wound  by  means  of  sound  in 

vaginx 

7.  Vaginal  wall  nicked  through,  then  torn  as  far  as  necessary. 

8.  Cervix  directed  towards  wound. 

9.  Child  extracted  by  forceps  through  cervix  and  through 

wound. 

J.  H.  C. 
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III.  Faults  in  Ohild- 


1.  Shortness  of  Umbilical  Cord.  A**  *-^  eCU^^C 

2.  Death  of  the  child. 

3.  General  large  size  of  the  child. 

Larger  size  of  head  in  male  than  female. 

4.  Strong  ossification  of  head. 

5.  Enlargement  of  head  or  body  from  disease  : 

Hydrocephalus,  Hydrorachitis,  Hydrothorax, 
Ascites,  Hydronephrosis,  Tumours. 
General  principles  of  treatment. 


•J.  1 


6.  Malposition  of  the  head. 
Occipito-posterior  cases. 
Causes  of  delay. 
Management. 

..^.^^^      7.  Malpresentation  of  the  head. 

(rTTarietal,j;2^ccipital^(3;>Frontal,  ^ 

[■iy-'F&ce  presentations--^  ^ 

Nature  and  frequency, /^^  ZOC  p  /j 

Causes,    ^X^i^ikd  viS  -  ^'^^        '  '  ^• 

'Positions  :  frequency  and  nomenclature. 
Mechanism  : 

1.  Extension,    2.  Internal  Rotation, 
3.  Flexion,       4.  Externeil  Eotation. 
Diagnosis. 
/  Prognosis. 
'  Causes  of  delay. 


Management.  _  , 

(5.)  Head  presentations  complicated  by  malposition  of  the  arm.  j 

General  Pules  for  treatment  of  cases  of  Malposition  and  Malpre- 
sentation of  the  head. 
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HEAD  MOULDING 


HEAD  MOULDING 
II 


INSTRUMENTAL  LABOURS. 


Definition. 

Pathological  Causes. 

Circumstances  which  determine  interference. 

General  Rules  for  non-interference. 

Propositions  regardinj?  duration  of  Labour. 

Modes  of  Operative  Interference  : 

L  Fingers — various  modes  of  shelling  out  head. 

2.  Fillet — nature  and  use  ; 

3.  Forceps ; 

4.  Lever. 

INDICATIONS  FOR  USE  OF  THE  FORCEPS. 

A.  Delayed  Labours. 
I.  Fault  in  Powers. 

1.  Uterine— Inertia,  Irregular  action  ;  Misdirection. 

2.  Accessory. 

II.  Fault  in  Passages. 

1.  Soft  Canals— In  Cervix  ;  Vagina  ;  Perineum. 

2.  Hard  Canals— Pelvic  Contraction. 


3.  Malpresentation  of  Head. 

B.  Dangerous  Labours. 

I.  Maternal  Complications. 
II.  Foital  Complications. 
Preliminary  Rules  regarding  the  use  of  Forceps. 
General  Rules  for  the  introduction  of  the  Forceps. 
Rules  for  working  the  Forceps. 
Dangers  attributed  to  use  of  Forceps. 


IIL 


(1.)  Degre.ej^.)  Form 
Fault  in  Passenger.  ^ 

1.  Large  size  of  Head. 

2.  Malposition  of  Head. 
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THE  FORCEPS. 


Natdre  and  Construction:  blade,  handle,  lock . 
History  op  Introduction. 

Variation  in  Form  :  primitive— short,  straight  (Chamberlain  and 
Palfyn). 

Ist  Modification — long,  curved  (Smcllie  and  Levret)  ; 
2nd  Modification — handles  with  compensation  curve  (Hubert  and 
Aveling) ; 

3rd  Modification — axis-traction  with  jointed  rods  (Tarnier). 
Minor  Variations. 
National  Types. 
Modes  of  Action. 
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4.  Vectis  or  Lever. 

History.    Various  forms. 

Cases  in  which  used.    Rules  for  use. 

INSTRUMENTAL  LABOURS-DESTRUCTIVE  TO  CHILD. 

Operation  of  Embryulcia  divided  into  three  stages  :  1.  Perforation  ; 
2.  Head  comminution  ;  3.  Extraction. 

Indications  for  Embryulcia. 

Signs  of  death  of  the  Fastus. 

EMBRYULCIA. 

Indications  : — 

1.  Contraction  of  pelvis  or  soft  parts — ranging  from 

3.25"  as  a  maximum  to  1.5"  as  a  minimum. 

2.  Certain  cases  of  obstruction  due  to  child,  such  as 

some  face  cases,  locked  twins,  double  monsters. 

3.  Certain  conditions  in  which  safety  of  mother 

demands  speedy  delivery,  such  as  haemorrhage, 
exhaustion,  convulsions,  &c. 

Perforation  is  the  first  step  in  all  the  operations. 
Preparation. 
Position. 

Exploration — determine  three  points — 

1.  Sacral  promontory. 

2.  Foetal  head. 

3.  Os  uteri. 

Point  selected. 
Method  of  operating. 

If  perforation  insufficient,  then  further  comminution 
is  to  be  effected  by  : — 

A.  Craniotomy. 

B.  Cranioclasm. 

C.  Cephalotripsy. 
u.  Cephalotomy. 
E.  Basilysis. 
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1.  Perforation. 

Instruments  required  :  Perforators,  TrepWne,  Basilyst. 
Rules  for  operation. 
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2.  Head-Comminution. 

Methods :  Craniotomy,  Cephalotomy,  Cephalotripsy,  Cranioclasra, 
Basilysis. 

(1.)  Craniotomy, 

Instruments  :  Lyon's  forceps,  Osteotoraist,  etc. 
Eules  for  operation. 

(2)  .  Cephalotomy. 

Instruments  :  Saw-forceps,  Labitom,  Ecraseur. 

(3)  .  Cephalotripsy. 

Various  forms  of  Cephalotribe. 
Rules  for  use. 

(4)  .  Cranioclasm. 

The  Cranioclast. 
Rules  for  use. 

(5)  .  Basilysis. 

Instruments :  Transf 


m .       1  • 


3.  Extraction. 

How  soon  performe( 
Instruments :  Hooki 
Basilyst-tractor,  Bas 
Rules  for  Extractioi 

Subsequent  duties  after  Em 
Risks  of  the  operation. 
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CiESARBAN  Section. 
History. 
Indications. 
Period  of  operating. 
The  Operation, 

C-ffiSARBAN  Hysterectomy  :  Porro's  Operation. 
Laparo-Elytrotomy  :  Gaillard  Thomas'  Operation. 

Cesarean  Section  after  death  of  mother. 
Symphysiotomy  :  Sigault's  Operation. 
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PRIVATE  PROOF. 


Cy^:SAREAN  SECTION. 


Classical  Operation. 

1.  0|iening  Ahdomrn. 

2.  Incising  uterus  in  situ,  .ind  extracting  fietus. 

3.  Removnl  of  placenta,  and  arrest  of  hiemorrhagc. 

4.  Suture  of  alxlominal  wound. 

Porro's  Modification. 
I.  .\bdominal  incision. 

1.  Cutting  into  uterus  while  in  abdomen,  and  removal  of  fcctus. 
j.  Amputation  of  uterus  and  ap|)cn(lngcs,  and  formation  of  a 
pedicle. 

4.  Dressing  of  peritoneal  cavity. 

The  Improved  Modern  Operation.  (Sanc.hr.) 

1.  Antiseptic  Irc.itment. 

2.  Early  o|>eralion. 

3.  Uterus  turned  out  l)cfore  t)cing  incised. 

■1.  Sutures  at  up|>cr  end  of  abdominal  wound  Id  be  tightened, 
and  so  close  in  the  abdominal  wall  under  the  uterus. 
Disinfected  gutta  pcrcha  tissue  placed  under  the  uterus  to 
prevent   entrance  of  blood  and  liquor  amnii  into 
peritoneal  cavity  when  uterine  contents  are  septic. 

5.  Rubt)cr  tube  to  compress  cervix  and  so  prevent  ha;niorrhage. 

6.  Shock  avoided  by  enveloping  uterus  in  warm  cloths. 

7.  Method  of  uterine  suture  to  bring  peritoni'al  surfaces  in 

contact.     Numerous  sutures  should  be  [lassed,  not 
through  entire  thickness  of  wall,  but  entered  between 
dicidua  and  muscular  coat. 
ICxact  sero  scrous  suture  for  |ieriloneal  coat.—"  I.kmheht." 


Minor  Modifications. 

Miii.nRR. — Uterus  brought  txternally,  and  elastic  ligature 

applied,  before  being  opened. 
I'Ai.ASCiii  ANt)  OTHHRS. — Double  ligatured  the  uterine  end 

of  the  Fallopian  tube  to  prevent  future  conception. 
Tait. — Extent  of  abdominal  incision  to  admit  hand  only, 
uterus  not  drawn  out. 
Tubing  round  cervix. 

Small  hole  in  uterus  so  as  to  admit  two  fingers,  there- 
after separating  them,  and  so  tearing  Mtras. 
Fcctus  extracted  feet  first. 

American  Operation — Gastro-Elytrotomy.   (Thomas,  i 

1.  Incision  on  right  side  parallel  to  I'oupart's  ligament,  and  one 

inch  above. 

2.  Incision  down  to  peritoneum,  not  through  it. 

3.  Peritoneum  pushed  from  off  the  fascia. 

4.  Ijteral  vaginal  wall  reached. 

5.  Ureter  removed  out  of  danger. 

6.  Vaginal  wall  pushed  towards  wound  by  means  of  sound  in 

vagina. 

7.  Vaginal  wall  nicked  through,  then  torn  as  far  as  necessary. 

8.  Cer\'ix  directed  towards  wound. 

9.  Child  extracted  by  forceps  through  cervix  and  through 

wound. 

J.  H.  C 
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Induction  of  Premature  Labour.         ZhO  -'LTO  ^CccJf^ 
Nature  and  history  of  the  Operation.  IcrUyJL 
Sources  of  danger  to  the  child.  ^  C-^u^  ^  Wn^i) 

Indications.  B*u^  il>,.o<^  ^^A^t^i^^^ 

Modes  of  operating.  -UtlHMo  t  y^A^vu/^'^uX'*'^^^ 

General  Rules  and  Cautions.  ^kIO^  j 
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INDUCTION  OF  PREMATURE  LABOUR 


Nature. 
Object. 

Sources  of  danger  to  child  : — 

1.  Preternatural  presentations. 

2.  Miscalculation  of  term. 

3.  Rupture  of  membranes. 

Indications  for  operation  : — 

1.  Extreme  contraction  of  bony  or  soft  pelvis. 

a.  2\  to  i\  inch  conjugate. 

b.  Fibrous  tumours. 

c.  Ovarian  tumours. 

d.  Irreducible  displacements. 

2.  Maternal  complications. 

a.  Obstinate  vomiting. 
/;.  Albuminuria. 
c.  Cardiac  disease. 

3.  Foetal  affections. 

a.  Hydrocephalus. 

b.  Placental  disease. 

c.  Foetus  habitually  too  large. 

Proper  period. 

Various  methods. 

Two  stages — 

1.  Provocative  and  preparatory. 

Introduction  of  bougie. 

2.  Accelerative. 

Dilatation  of  cervix  by  Barnes'  bags. 

Proceed  thereafter  according  to  circumstances. 


10      PRETERNATURAL  LABOURS. 

Definition. 

Subdivided  into — 

1.  Presentation  of  Breech  or  Lower  Extremity. 

2.  Presentation  of  Trunk  or  Upper  Extremity. 

Pathological  Causes  :  (a)  in  mother  ;  (h)  in  child. 
Diagnosis  ;  during  pregnancy  and  labour. 
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PELVIC  PRESENTATIONS. 

Frequency. 

Varietiks  :  Breech,  Footling,  Knee. 
Diagnosis. 

Prognosis  for  mother  and  infant. 
Nomenclature  op  Positions  : 

/  Sacro-Laeva- Anterior.  f2<r>*,«***^7»t^*^ 
4-  Sacro-Laeva-Posterior. 
Z  Sacro-Dextra-Posterior.  TtlA^  A 
3  Sacro-Dextra- Anterior.  yuUKf"  ^ 
Mechanism  :  Flexion, 

Trunk  Rotation, 
Extension, 
Head  Rotation. 
Management. 

Dangers  op  Interference. 
Indications  por  Interference. 
General_Rules  op  Treatment. 
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TRANSVERSE  PRESENTATIONS.        /  X  iO 

Definition. 
Frequency. 

Varieties  :  Shoulder,  Trunk,  Arm. 
Diagnosis. 

Nomenclature  of  Positions  : 

Scapula-Laeva- Anterior. 

Scapula-Laeva- Posterior. 

Scapula-Dextra-Posterior, 

Scapula-Dextra- Anterior. 

Natural  Termination  in  (1)  Death  of  mother,  or  (2)  Spontaneous 
Delivery. 

Spontaneous  Version  :  (a)  above  brim,  and  (b)  in  the  pelvis. 
Management  :  Rules  for  interference. 
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Spontaneons  Delivery  in  Shoulder  Cases  (Verj  Rare). 


LEFT  ACROMIO-ANTERIOR. 

At  first  we  have  oblique  position  of  uterus  and  foetus. 

Secondly. — Strong  flexion  of  head  on  trunk  and  descent  of 
shoulder  into  pelvis. 

Head  in  one  iliac  fossa  and  trunk  and  breech  in  the  other. 
At  this  stage  membranes  rupture,  arm  falls  into  vagina,  and  hand 
appears  externally. 

Thirdly. — Increased  descent  of  the  shoulder  and  protrusion  of 
forearm,  doubling  with  compression  of  body  so  that  breech  is 
driven  into  pelvis;  as  soon  as  this  takes  place  a  movement  of 
rotation  succeeds. 

The  inclined  planes  of  the  ischia  direct  breech  backwards  into 
hollow  of  sacrum.  This  backward  movement  of  trunk  throws 
head  over  symphysis  pubis. 

The  right  side  of  head  near  its  base  is  forcibly  pushed  against 
symphysis ;  the  side  of  neck  corresponding  to  presenting  shoulder 
is  fixed  behind  symphysis,  and  shoulder  itself  is  fixed  under 
pubic  arch. 

Fourthly. — The  expulsive  force  continuing  can  only  act  on 
breech  and  trunk,  the  shoulder  being  absolutely  fixed.  The  trunk 
bends  more  and  more  on  its  side,  the  presenting  chest  wall  bulges 
out  and  makes  its  appearance  under  pubic  arch. 

Lastly. — Movement  in  a  circle  of  body  round  fixed  shoulder 
is  executed,  side  of  trunk  and  breech  sweep  over  concavity  of 
perinseum. 

This  process  is  normal  type  of  labour  in  shoulder  cases. 
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Nature  of  Operation. 
Indications. 

Varieties  :  Cephalic  and  Pelvic. 

Methods  :  by  posture  ;  by  external  manipulation  ; 

by  internal  manipulation  ; 

by  combined  manipulation. 
Stages  in  Operation  :  Preliminaries  ; 

(1)  Introduction  of  hand  ; 

(2)  Changing  position  of  child  ; 

(3)  Extraction  of  child. 
Rules  for  Podalic  and  Bipolar  Version. 


TURNING. 

A.  Version  by  external  manipulation. 

B.  Podalic  version. 

Suitable  cases,  e.g: — 
Shoulder  cases. 
Flat  pelvis. 
Haemorrhage. 
Prolapse  of  funis. 

Position  of  patient. 

Induction  of  anaesthesia. 

Method  of  performing  the  operation. 

Three  stages — 

1.  Introduction  of  hand. 

2.  Change  of  position  of  child. 

3.  Extraction  of  child. 

Three  acts  in  extraction. 

1.  Drawing  down  trunk 

2.  Liberation  of  arms. 

3.  Extraction  of  head. 

C.  Bi-polar  podalic  version. 
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PODALIC  VERSION. 


— «  

T.  Stage. — Introductjon  and  Search. 
How  to  do  it. 

1.  Having  previously  diagnosed  the  position, 

2.  Insert  hand  as  a  cone  into  vagina. 

3.  Rupture  membranes. 

4.  Enter  uterus  gently,  manipulating  during  intervals  of 

pains  only. 

5.  Search  for  feet,  so  that  the  palmar  aspect  of  the  hand 

corresponds  to  the  abdominal  surface  ol  the  foetus, 

6.  Seize  one  foot. 

Difficulties  to  be  met  with. 

1.  Position  not  known. 

2.  Narrow  vagina. 

3.  Arm  in  vagina. 

11.  Stage. — Change  of  Position. 

How  to  do  it. 

1.  Extend  leg  gently. 

2.  Pull  foot  to  vulva. 

3.  Bring  vertex  of  foetus  into  fundus  of  uterus. 

Difficulties  to  be  met  with. 

1.  Uterine  contractions. 

2.  Head  engaging  with  foot. 

HI.  Stage. — Extraction. 

How  to  do  it. 

1.  Draw  down  trunk  to  vulva. 

2.  Liberate  the- arms. 

a.  Sacral  arm. 

b.  Pubic  arm. 

3.  Extract  the  head. 

Smellie  grasp. 
Prague  seizure. 
Supra-pubic  pressure. 
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OPEEATIONS  IN  TRANSVERSE  CASES  WHERE  TURNING 

IMPRACTICABLE. 

Evisceration. 

Instrument:  Scissors. 

Decapitation. 

Instruments :  Blunt  and  Sharp  Hook  ;  Ecraseur  ;  Cord  ;  Scissors  ; 

Knife. 
Stages  in  Operation. 

Spondylotomy. 

Instruments :  Spondylotome  or  Bone-pliers. 

Spondylolysis. 

Instrument :  Basilyst. 
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COMPLEX  LABOURS. 


Uomplicatione  may  arise 

A.  On  part  of  mother. 

B.  On  part  of  child. 

COMPLICATIONS  ON  PART  OF  MOTHER. 
[.  Uterine  Hemorrhage. 

Periods  at  which  this  may  occur. 

Haemorrhage  in  last  months  of  Pregnancy  or  First  Stage  of  Labour 
may  be  (a)  Unavoidable,  (b)  Accidental. 

t)  Unavoidable  Haemorrhage  :  Placenta  Praevia. 
History. 
Frequency. 
Causes. 
Symptoms. 
Diagnosis. 

Prognosis  to  mother  and  child. 
Treatment :  Palliative  and  Radical. 

Radical  treatment  by  y 


(1)  Evacuation  of  liquor  amnii ; 

(2)  Delivery  of  child  by  turning,  forceps,  embryulcia  ; 

(3)  Detachment  of  placenta  ;  partial  or  (rarely)  complete. 

(4)  Artificial  dilatation  of  cervix. 
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(b)  Accidental  HiEMORRHAQE. 

Pathology.    Symptoms  and  Diagnosis, 
llules  for  Treatment. 

HiiUMORRHAGE  IN  the  Third  Stage. 
Retained  Placenta  due  to 

(1)  Inertia  of  Uterus  :  Causes,  Diagnosis,  Treatment. 

(2)  Irregular  or  hour-glass  contraction:  Causes,  Diagnosis, 

Treatment. 

(3)  Hypertrophy  of  Placenta. 

(4)  Morbid  Adhesions  of  Placenta  :  Rules  for  Treatment. 

HEMORRHAGE  AFTER  delivery — Post-partum. 
Causes. 

Time  of  Occurrence. 
Treatment. 
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Rupture  of  Uterus. 
Frequency. 

Occurrence  (a)  in  pregnancy,  (b)  in  parturition. 
Symptoms  :  Premonitory  ;  of  actual  occurrence. 
Diagnosis. 

Treatment :  Prophylactic  ;  after  Rupture. 

Lacerations  of  other  Organs. 
Of  Cervix,  Vagina,  Perineum,  etc. 

Displacements  of  Uterus. 

1.  Inversion. 

Definition  :  Period  of  Occurrence. 
Causes  :  Symptoms  :  Diagnosis. 
Treatment  (a)  when  recent,  (b)  when  long-standing 

2.  Prolapsus. 

3.  Hernia. 


Complications  from  Disease  of  Heart,  Lungs,  Blood-vessels. 


Puerperal  Convulsions  :  Eclampsia 
Time  of  Occurrence 
Etiology.  ^  -^4^ 
Results^nd  Prognosis. 
Treatment  :  Prophylaxis. 

Management  during  attack. 

Operative  interference. 
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EFFECTS  OF  LABOUR  ON  THE  INFANT. 
Apnqca  Neonatorum  :  Still-birth. 
Causes.  Symptoms. 
Rules  for  Management. 

HAEMORRHAGE  INTO  THE  CrANIUM. 

(1)  Cerebral  Apoplexy. 

(2)  Meningeal  „ 
Symptoms. 

Tomours  on  Head  of  new-born  child. 

(1)  Caput  Succedaneum. 

(2)  Cephalo-haematoma :  Pathology  and  Treatment. 
Fracture  and  Depression  of  Cranium. 

Injuries  of  Limbs. 

Affections  of  Umbilicus. 
Affections  of  Mammae. 
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inspired  liquids  pour  rapidly  out  of  the  respiratory 
passages.  A  very  powerful  inspiration  is  then  pro- 
duced by  extending  the  body  of  the  child  by  swinging 
it  backwards,  so  as  to  return  it  to  its  previous  position. 

(/)  Howard's  Method, 

In  this  method  the  child  is  laid  upon  its  back  on 
the  left  hand  of  operator,  the  ball  of  whose  thumb 
supports  back  and  extends  the  spine,  causing  the 
shoulders  to  droop  and  the  head  to  bend  downwards 
and  backwards. 

The  buttock  and  thigh  are  supported  by  the 
operator's  finger.  The  thorax  is  then  simply  grasped 
by  right  hand  ;  with  this  hand  and  the  other  affording 
counter-pressure,  the  chest  is  to  be  compressed  and 
allowed  to  expand  at  the  rate  of  from  7  to  10  times  a 
minute. 


STILL-BIRTH: 

APPARENT   DEATH    OF  CHILD. 


FcETAL  Asphyxia,  as  in  breech  cases. 
Apncea  Neonatorum. 
FcETAL  Apoplexy. 

Sometimes  characterised  by — 
id)  Discoloration  of  skin. 
{b)  Flab.biness  of  flesh. 
{c)  A  mortal  pallor. 
{d)  Limbs  pendant  and  flabby. 
{e)  Lips  pale. 

(/)  Lower  jaw  hangs  down. 

{g)  Heart  does  7iot  palpitate  at  all,  or  if  so  very 

feebly.  •'  ' 

{h)  Sometimes  cries  and  moves  at  birth,  but  falls  back 

apparently  lifeless. 

At  other  times  characterised  by — 

{a)  Vivid  redness  of  face  and  upper  parts  of  body. 

{U)  Prominence  and  injection  of  eyeball. 

{c)  Swelling  of  countenance. 

{d)  Skin  dotted  with  bluish  spots. 

{e)  Head  swollen  and  warm. 

(/)  Lips  tumefied. 

(^)  Pulsation  of  heart  strong,  sometimes  feeble, 


HYGIENE  OF  INFANCY. 


aiSHMENT  OF  INFANT  :  LACTATION. 

Chaiiges  in  Mammae  during  Pregnancy  and  after  Parturition. 
Composition  of  Milk.    Causes  affecting  its  Quantity. 
Three  Stages  of  Nursing. 
Dentition. 

Wet-nurses  :  Points  to  be  looked  at  in  choosing  one. 
Artificial  Lactation. 

ENTioN  TO  Cleanliness  :  Dress  of  Infant. 
ULATioN  OP  Sleep  and  Exercise  . 
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PELVIC  INFLAMMATION.  .  . 

I  Of  PERTTONBUM-Pelvic  Peritonitis.  P^A/i/^/^^^/l^ 

1.  Seat,  I 

2.  Stages  and  Results, 

3.  Complications.  ^ 

II.  Of  Cellular  TissuE-Pelvic  Cellulitis.  Pa/v^ 
Synonyms.        (k-^  ^  /S*-'^o-<£-^ 

1.  Seat,  "t^A^it  '■wo^  '        t<nvw  J^/j- 

2.  Stages  and  Results, 

3.  Complications.  »^v:,.v«X  Ltwtn^Xui  -  '^^i<J^a-^-/) 

-CiTIOLOGY. 

Symptoms. 

Physical  Diagnosis. 
Differential  Diagnosis. it . 
Prognosis. 
Treatment. 

Phlebitis. 

Lymphangitis,  Lymphadenitis. 


INFLAMMATION  OF  VULVA— VULVITIS. 
Anatomical  Seats,  /  t///u<^CJ      ,  ^^Jrn-C 

Pathological  Varieties, 

Causes,  ^ 

Symptoms  and  Diagnosis,  ^cvvvma-c-x,  t^<. 

Treatment.  /Jt^-^Cwc-f  f-tv-'A  £'^t  <nA         C  ^  CiiS^ff 


INFLAMMATION  OF  VAGINA-COLPITIS. 
Varieties,  ^■icu-Cji  - 

Causes,  ^JH^ii^iL  /  fJ(otU<f1ii 

Course  and  Termination, 
Symptoms, v^^-'    .^'n'  .     .  ^flt^     Ji^it^  4^1^ 

Diagnosis,  '  / 

Treatment. 


0. 


INFLAMMATION  OF  THE  UTERUS— METRITIS. 
Pjerimeteitis. 

Mesometritis  or  Parenchymatous  Metritis  : 
Pathological  and  Clinical  Varieties. 

Endometritis  :  ttt^ve    I  •  C-C-^\yy^t  C^C.  ^ 

/"IfiAy^  ^  Seats — greater  frequency  of  Endocervicitis,  . 

Pathological  Varietie^' ^ '  ■  1-^-^^ 
Clinical  Varieties  of  Catarrhal  form, 

Results.  -  Acd.f  t^t^*»,^tr^  "  ^^U^Cta  »^i<flr 

Etiology,  y^^/i  .y/^^^^./'v-L  ltlir  cJAjz^  rypi  ^'^■^ 

Diagnosis^iCc^^^'i^  i-  ^^^^L  /Hia^c  i  i  '\^<^tn. . 
Prognosis,  p  f  ■' 

Treatment.  "7"'  ;  ■- \.  vt>,\> /Oa^  >i^  Z^;^^-^  - /U^t^/  ^ 

INFLAMMATION  OF  THE  OVARY-OOPHORITIS. 

Pathological  and  Clinical  Varieties,  j^^ai^,^-**.^^^;*^'^^  ^ 
Consequences,  ^y^^dxA- 4!^.  ,  U     ^^^u^^  (yva^ - 

Etiology, 

Symptoms, /^^A^,^^  .  vlW//^  '  7J 

Physical  Diagnosis,       a^O^  - 
Treatment. 


INFLAMMATION  OF  FALLOPIAN  TUBES-SALPINGITIS. 


Seats, 

Pathological  Varieties  of  Endo-Salpingitis, 

Symptoms  AND  Diagnosis, /vix- 1  . '^Jr-  v  -t^*'  i  ^ 

treatment.  liW^^t^^^^^-Wr^  <^ 


>  r. 


Varieties,  ^ 
Causes, 

Symptoms  and  Diagnosis, 

Pkognosis, 

Treatment. 


CYSTITIS. 


URETHRITIS. 

Varieties, 

Symptoms  and  Diagnosis, 
Treatment. 


DISPLACEMENTS  OF  PELVIC  ORGANS. 

1-  OVAKY — 

Prolapse  of ;  Symptoms, 
Diagnosis, 
Treatment. 

Hernia. 

2.  Fallopian  T^nF^-a  complication  of  dislocation  of  other  Organs. 

3.  Uterus — 

Upward  displacement, 

Downward       „       =  Prolapsus  Uteri. 


i 


PEOLAPSUS  UTERI. 


Causes  :  (1)  Increase  of  weight, 

(2)  Loss  of  support, 

(3)  Increased  intra-abdominal  pressure. 

Degrees  :  complete  and  incomplete. 
Symptoms. 

Diagnosis.  '  '  lJ 

^  Pa  cAkx^  (ff^A^^UUfh^ 

Treatment  :  reduction  ;      '  -'    \  a  /,      a  i  ' 

retention — operative  measures.  <      T       I  \ 


^  ikjL     lAT-goUo      ^^tXAK^     /^cr^  ^ 
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^^^^  -Cc'iiy^  ^ 


^^j^     ^^^^     ^^^^zjj)  4^ii^ 


/ 


3^  I^O.^    ^^^^  . 


Mht/iy^     "T^feo-^  9^  l^^rX«^^ 

^^Z,^   /T?^      rCL^^^^i^*^  -  ^^^^^^ 


^^^^^^^^^^    /c^^t-^ey^  ^xhe^  A<>t^^^.^ui.^^ 
^^^^^^^  /iAr^'7%A^^<^  7%r^  ^ O-^^^ 


J 


EETROVERSION  AND  RETROFLEXION. 


Pathology, 


SYMPTOMS,  nUn '.^-.(^  ; ^ .j.^a^— -•  5 ^  ■ 


Diagnosis  and  Differential  Diagnosis, 
Consequences  and  Complications, 
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7  /^jL^oY  yA^^    (Urh.iyp^CC'^:,^tA>€^^^  C-<^*<*'^^^i*<itW^ 
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ANTEVERSION  AND  ANTEFLEXION. 

Pathology, 

Causes,  (j:fU.  t^c^iy^^i*^  '    (^^^-^t-i^^U^  ^ 

Complications,  ^ 
Symptoms, 
Diagnosis, 


Tbeatment.  \'qA<^X  '  ^1^'''^'^^ 
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3  .  %  "liiM^  t^^^^^"^? 
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VJU-j  ^./\juiA  <ucuXc&^  " 


NEOPLASMS  OF  PELVIC  ORGANS. 

Neoplasms  OF  Ovary.  (Lit^cW^^  °^  !) C^truH^ 

L  Solid  Tumours.  / 
Simple  and  malignant. 

II.  Cystic  Tumours.  jr 

1.  Hydrops  folliculorum.  %*>  -Kc^  '^^J^ 

2.  Dermoid  Cysts.  ^J^lE'Vipl^J 

3.  Cystoma. 

Pathological  Anatomy. 

Contents  and  their  chemical  composition. 

Mode  of  development. 

Etiology. 

Symptoms. 

Physical  Diagnosis. 

(a)  When  in  Pelvis. 

(6)  When  Abdominal, 


^^/^Vir^  iiA4y*^  /^fe^  r^^zr^^C^^ 


^^^^^^-^  ^fe^^we^  .a}^.^ 
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iOifferential  Diagnosis  from 

1.  Retroverted  Uterus. 

2.  Pregnant  Uterus  or  extra-uterine  gestation.  oJxjtjUCjC 

3.  Fibroid  Tumour  of  Uterus.  PcUj»C*^ru,  4^  ;  IUi5(A/f  >fltflMl« 

4.  Hydro-  and  hsemato-  nietra.  RV.  Sm  t*^  ^O"^ 

5.  Pseudo-cyesis. 

6.  Parovarian  and  Fallopian-tube  cysts  Cl£uorA^  •??l^r>l<^-^tf-W^'^ 


8.  Tumours  of  Omentum.  CUnLgW^ayAmJi  t6H«Jir\  •^^LUt,CiM*>OV*^ 

9.  Hydronephrosis  and  floating  kidney. 

10.  Tumours  of  Liver. 

11.  Enlarged  Spleen. 

12.  Fsecal  accumulations. 

13.  Distended  Bladder. 
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,    %'jys-^^ytZ^^^..£^-a'^^   C-^^^^^l^      /^^^-t-,****^     t^y^ij^  ^/L^^iz^ 
h^^-iA^^    tu,yy>u^^i/iy\^  '{n^c^n^uveJ  ^Zy^jirh<,t^^<^ 


Prognosis. 

Treatment. 

General  medical  treatment. 
Operative  measures. 

1.  Tapping  of  cyst. 

2.  Electrolysis. 

3.  Ovariotomy. 

History  of  operation. 
Contra-indications. 
Mode  of  operating. 

1.  Preliminary  measures. 

2.  Instruments  required. 

3.  Position  of  patient. 

4.  The  Operation. 

(1.)  The  Incision. 

(2.)  Evacuation  of  one  or  more  cysts. 

(3.)  Separation  of  Adhesions. 

(4.)  Extraction  of  Tumour. 

(5.)  Securing  of  Pedicle. 

(6.)  Cleansing  the  Peritoneum. 

(7.)  Closing  the  wound. 

5.  After-treatment. 

Cases  in  which  the  cyst  cannot  be  removed  —incomplete 
operation. 


^^^^^    n./r^  ^ 


^^^^ 

Aaa^  ^.,^^1/1^^    (^^i^cy^^^^^^  /u4.^c:^^Xn^  ■ 


^fKuf^L^     /dj^^tyt^    'i^uX^r^      ^-"^2^^^^  ' 

4x  ^ 


Lam^  -MCCui^  uj-aMd  V  ^^^-^-t-^^st^^-^^^^jT^^;^. 


NEOPLASMS  OF  FAI^LOPIAN  TUBES. 
Tuberculosis. 
Fibroid  Tumour. 
Carcinoma. 

Hydro-  Haemato-  and  Pyo-Salpinx. 
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NEOPLASMS  OF  UTERUS. 
Myoma,  Sarcoma,  Carcinoma. 


MYOMA  OR  FIBROID  TUMOUR  ( 

I 

I 

Pathology.  , 
Structixre,  <^ 

Anatomical  Seats,  iW"  LoAA^tSyU^C ,  S^'^A^i/Z^ ^  '^•'(/^^Ui-^yVJ 

Degeneration. 
Etiology, 
Symptoms, 

Diagnosis  (a)  when  pelvic,  (6)  when  abdominal. 
Prognosis, 

Treatment  (a)  medical,  (6)  surgical. 


""^^^^^^^^  ^-^^y^  ^t/^ve^  O^yvH^  <t-^  —  T^ZZ^n-u'&i^cy^  . 
^  /^^<:^t£r^  -^^-cAjl    ^  c^^r^^?^:^ 

^^^g^^t^  -^^i-^^z^^ 

J<4    jz^eM  j  -fir  '^W^ieat^^f^S:^^ 

^  -^eX^  7^ 


^  _   


/     1^^^^   Idt^y^ie^^  co^^!eA4^  ^  (i^^^kn^ 


^1^1^     6^    rn^^iOi^    "^wr^    /^.j^x^    h  cc^s-iUo^^i.^ 

^i^^h^ic/^  ^  a.c  c^(yn^^^^^^^>'-<^  ^26^ 


>iMjv-e^     ,wi/fc  c-^"^  _ 


'^^^^^^      P  A-iT-^  Us-zrUly^ 


j^£.^u^.e^^ux>^  ^^^^^^  ^    pi^^'uy.^e^uc^  /cr-^e^^?^^ 

"^{^0^1/4.4-^!^^^       ^  t^J^'^UA.^ ^  ^^^^^^^^  ^^^^^ 


c^zxLe^  ^  'tike 
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^H^.^  ^  ^   71/^  6 


7.  (^J-^{y^->2^L^C<<.^^L/, 


^   -^^y^tte^  ^k^^'^^  cuyi^riyY  - 


SARCOMA  UTERI. 
Structure,  ^ij^tf^i^  ^  ow -vm  *      Cty\  CoOin/i  C/'i*y^'Cj(  9'^^^^''*'*^ - 
Seats.     (h^<^  <^  {M^t\u^ 

Symptoms  and  Diagnosis.  J^hu^n^nA^t^f^  ,  /UJt  -         ^iwU^^  . 

Prognosis.  ^,^^tfe ^^4rvkv  (■L'^ ]  '  c^^i^ 

Treatment.  V^^.^^  ^J^'^^^^^' 


QjU^JZy^^^!3ut^     J-^^^-^-^UA^  /X^n-t^L^^  iL.t^t£i?^  _ 


oi-    j/'W/Q    ^^A^     c<rw     lt<i.^-.  c<;fet..^ 


f 


^^^^^^^  >(1^    (^TL^'h-e^  ^^Ccn^-^  

C-t/Vc-c^iyi^^<-<i'^yii^^  y^<..€^^  ty^^OJi^ 


^^^^^     L^y^^        A--z^    ^^^^^  ^iJuie^ 


r 


1/ 


'  ^^lyO^U^        '(^     O^Ay^cM      "W^^^^-^l^^  OAy^^^-tlW 


CARCINOMA.  UTEIU. 
Pathology— at f^i''*^'''^       CAif-(.CjfUu,c>s,   - 

Various  types  ;  •■     C^i.  U^  t  t  </ ^ 

Anatomical  Seats  ;    Cej~vi\y)^  (^iu^y^Cim 

Structure ;  / 

Implication  of  neiglibouring  organs.  HiUU^iL  ^  iLv^  A  [/Ue^  ^  Ho-Mi 
Etiology.  .  / 

Symptoms-      Local :  Pain,  Hsemorrhage,  Frntid  discharge.  ^^i^u{/ 

B.  Constitutional ;  Cachexia. 
Diagnosis  and  Differential  Diagnosis. 


Teeatment  :  — 
1.  Of  Local 


Symptoms.  /a  ^  /^/^  ' 


2.  Of  Constitutional  Condition 

3.  Operative  Measures  :  Scraping  away  morbid  tissue  ;  Amputation 

of  Cervix  ;  Extirpation  of  Uterus. 
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